United States Food and Mountain 1244 Speer Boulevard
Department of Nutrition Plains Denver, CO 80204
Agriculture Service Region

Reply to | NOV 8 1993
Attn. of: SP 94-C-41

Subject: Applications for Free and Reduced Price Meal Benefits and Free Milk Benefits

STATE AGENCY DIRECTORS - Colorado ED, Iowa, Kansas, Missouri ED,
(Special Nutrition Programs) Montana OPI, Nebraska ED, North Dakota,
; South Dakota, Utah, Wyoming ED

To:

The current Food and Nutrition Service prototype application, public release and
other prototype free and reduced. price application and verification materials
reflect all legislative and regulatory changes which have been made to 7 CFR 245
through July 24, 1991. The four items below state guidance on the indicated
issues.,

1. Categorical Eligibility-——Food Distribution Program on Indian Reservations:

State Agencies (SAs) that have any school food authorities enrolling children
from households that may participate in the Food Distribution Program on Indian
Reservations (FDPIR) may modify information and instructions on the prototype
public release, letter to parents, and application to indicate that children
participating in FDPIR are categorically eligible for free benefits. Households
should be instructed to complete the application form just. as they would for
children receiving food stamp or AFDC benefits, and indicate their FDPIR case
number .

2. Food Substitution for Handicapped Children MNotification:

It is strongly recommended that SAs include in the parent letter information
concerning food substitution for handicapped children. Suggested wording is "All
meals served must meet patterns established by the U.S. Department of
Agriculture. However, if a child has been determined by a doctor to be
handicapped and the handicap would prevent the child from eating the regular
school meal, this school will make any substitution prescribed by the doctor.
If a substitution is needed, there will be no extra charge for the meal. If you
believe your child needs substitutions because of a handicap, please get in touch
with us for further information."™ The SA may choose not to include such
notification in its prototype parent letter, or may permit an SFA to amit such
notification from its parent letter, but the SA must ensure in such cases that
the SFA(s) in question have notified the parents or guardians of children who may
be handicapped of the food substitution provisions of the National School Lunch
Program and School Breakfast Program.
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3. Household Income Reported on Applications in Other Than Monthly Amounts:

Households are requested to report income on the current prototype application
in monthly amounts. However, SFAs may accept applications on which households
have reported income received in other than monthly amounts, provided the
household clearly indicates the frequency with which the income is received. In
these cases the determining official should use the conversion factors which are
given on the application form for various typical income periods, in order to
convert the income to a monthly figure., Moreover, the Income Eligibility
Guidelines do state the income guidelines in weekly income amounts and in annual
income amounts, in addition to monthly income amounts.

4, 8A Distribution of the Public Release on Behalf of SFAs.

The policy expressed here has already been stated, most recently in the
Eligibility Guidance for School Meals Manual (FNS-274, 8-91 ed.), page 7. The
Paperwork Reduction Task Force has recommended that SAs consider this option in
the interest of reducing paperwork for SFAs. In accordance with the guidance on
this arrangement, SAs should be aware that when they assume this responsibility
on behalf of their SFAs, the precise responsibilities that the SA is assuming,
such as sending the release to the local media, must be specified in the SFA's
free and reduced price policy statement.

Please contact our office if you have any questions on this guidance.

é)/m () %4’5._;

ANN C. HECTCOR
Regional Director
Special Nutrition Programs

Attachments: (prototype forms, including foreign language versions and
verification forms)



v APPLICATION FOR FREE AND REDUCED PRICE MEALS

Toa’ppi'{rfu'."ree,a'tired.oedprbemeds,mmm,émmmmmmmﬁmmmwm. Cal the schod if you
need help. #

1 Print STUDENT INFORMATION. 2 List the chid's FOOD STANMP or AFDC case number, if any.
. NAME GRADE NAME OF SCHOOL FOOD STAMP NUVBER OR AFDC NUMBER

3 FOSTER CHLD: List the chid's monthly personal use income. White "0" if the chid has no personal use income. §

4 HOUSEHOLD MEMBERS AND MONTHLY INCOME: f you gave a food stamp or AFDC case number for the child, skip to PART 5.

Gross MONTHLY Eamings ~ MONTHLY Welfare MONTHLY Any Other
NAMES OF HOUSEHOLD MEMBERS {Before Deductions) Payments, Chid ~ Payments from MONTHLY
Support, Aimony  Pensions, Retirerment,  Income
Job 1 Job 2 Social Security

$ $ $ $ $

$ $ $ $ $

$ $ $ $— $

$ $ $ $ $

$ $ $ $ $

$— & $ $— $

»

o

4

o

. 5 5 $ 3 $
B SIGNATURE AND SOCIAL SECURITY NUMBER: I certify that al of the above information is true and comect and that all income is reportad. |
understand that this information is being given for the receipt of Federal funds; that school officials may verify the information on the appiication;
delberate misrepresentation of the information may subject me to prosecution undar appiicable State and Federal laws.

X

e Signature of Aduit Househokd Member Socid Security Number®
HOWE TELEPHONE NO. WORK TELEPHONE NO. PRINTED NAME
STREET/APT. NO CITY/STATE/DP DATE
6 RACE: Please chock the raciel o ethric identity of your chiiren). You are not required to answer this question.
__White, not Hisparic ~ __Black, not Hispanic __Hisparic __ Asian/Pacific idander __ American indiaryAlaskan Native

BY HOUSEHOLD
F NCORRECT NFORMATION 5 FEFORTED.

FOR SCHOOL USE ONLY DO NOT WRITE BELOW THIS UNE
MONTHLY INCOME CONVERSION WEEKLY X 4.33 EVERY 2 WEEKS X 2,15 TWICE A MONTH X 2

TOTAL HOUSEHOLD SIZ7E: MONTHLY INCOME FOOD STAMP | AFDCADC
BIGBUTY DETERMINATION:  AFFROVED FREE APPRCAVED REDUCED FRICE DENED TEVIPCRARY UNTIL: UNTL UNTL:
REASON FOR DENIAL: INCOME TCO HIGH INCOMPLETE APPLICATION OTHER
CHANGE N STATUS: DATE WITHDARAWN:
~ FEASON DATE
SGNATURE OF DETERMINING OFACIAL DATE
¥ VCATION NOTICE SENT ; FESPONSE DUE FROM HOUSEHOLD SECOND NOTICE SENT:
4 RESULT : ND CHANGE FREE TO REDUCED PRICE FREE TO PAD AEDUCED PRCE TO FREE REDUCED PRICE TO FAID
" EUGBLITY CHANGE :  INCOME HOUSEHOLD S2E REFUSED TO COOPERATE OTHER

CHANGE N FOOD STAMPYAFDC

DATE "NOTICE OF CHANGE™ SENT TO PARENT/GUARDIAN: SGMNATURE OF VERIFYING DFRCIAL: : DATE,




e LETTER TO HOUSEHOLDS (Single Child-Meals)
NATIONAL SCHOOL LUNCH PROGRAM/SCHOOL BREAKFAST PROGRAM

Dear Farent/Guardian:

The school serves meals each school day. Children may buy lunch for and breakfast for . Children
atso may get meals free or at & reduced price.

If you now get food stamps or AFDC for your child, your child can get free meals. If your total household income is the same
or less than the amounts on the Income Chart below, your child can get free meals or reduced price meats. A foster child may
get free or reduced price meals regardless of your income. The reduced price is ___ for lunch and for breskfast.

TC GET FREE OR REDUCED PRICE MEALS FOR YOUR Child, YOU MUST COMPLETE AN APPLICATION AND RETURN IT TO THE SCHOOL. WE CANNOY
APPROVE AN APPLICATION THAT 1S NOT COMPLETE.

HOW TO APPLY INCOME CHART

If you now get food stamps or AFDC for the child Household Size Annual Monthly Weekly
you are applying for, the application must have Teeeenn 12,247..... 1,021......23%
the child's names, a food stamp or AFDC case - S 156,428..... 1,369..,...318
mumber for each child, and the signature of an 3......20,609..... 1,718...... 397
adult household member. If you are applying for a [ 26,790..... 2,066......477
foster child, the application must have the 5......28,971..... 2,415......558
child's name, the childfs Ypersonal use" income, Guveesd33,152.....2,763...... 638
and an adult signature. 1f you do not list a food Teeenn 37,333..... 32,0, 718
stemp or AFDC case number for the child you are 8...... 41,516..... 3,660...... 758
applying for, then the application must have the For each add'l

child's names, the names of all household members, member add...... +4,181......4345... .. . +81Y

the amount of income each person got last month
and where it came from, the signature of an adult
household member and that adult's social security
number or the word "none" if the adult dees not
have a social security number.

Verification: Your eligibility may be checked at any time during the school year. School officials may ask you to send
papers showing that your child should get free or reduced price meals.

Fair Hearing: You may talk to school officials if you do not agree with the school's decision on your application or the
esults of verification. You also may ask for a fair hearing. You may do this by catling or writing:
Name

Phone

Address

Reporting Changes: If your childs get free or reduced price meals becsuse of your income, you must tell the school if your
househeld size decreases or your income increases by more than $50 per month or $400 per year. If your child gets mesls
because they get food stamps or AFDC, you must tell the school when you ere not getting AFDC or food stamps for them. You
may then fill out another application giving income information.

Confidentiality: $chool officials use the information on the application only to decide if your child should get free or
reduced price meals.

Reapplication: You may epply for meals anytime during the school year. If you are not eligible now but have a change, like a
decrease in household income, an increase in household size, become unemployed or get food stamps or AFDC for your child,
complete an spplication then.

IN THE OPERATION OF THE CHILD FEEDING PROGRAMS, NG CHILD WilLlL BE DISCRIMINATED AGAINST BECAUSE OF RACE, SEX, COLOR, NATIONAL
CRIGIN, AGE OR HANDICAP, IF YOU BELIEVE YOU HAVE BEEN DISCRIMINATED AGAINST, WRITE IMMEDIATELY TO THE SECRETARY OF
AGRICULTURE, WASHINGTOM, D.C. 20250.

We will let you know when your application is approved or denied.

Sincerely,



PPLICATION INSTRUCTIONS (Single Child-Meals o
To apply for free and reduced price meals, complete the application using the instxuc%iops
for your household. Sign the application and return the applicaticn to the echeol. call
the school if you need help: #

{1} Print the name of the child you are applying for.

PART 1 ~ STUDENT INFORMATION: All HOUSEHOLDS COMPLETE THIS PART. .
{2) List the child's grade and school.

PART 2 - HOUSEHOLDS GETTING FOOD STAMPS OR AFDC: COMPLETE THIS PART and PART 5.

(1) List a current food stamp or AFDC case number for the child.

(2) Sign the application.in PART 5. An adult household member must sign. SKIP
PART 4 - Do pot list names of household members or income if you list a food stamp or AFDC
case number for each child.

PART 3 - HOUSEHOLDS WITH A FOSTER CHILD: COMPLETE THIS PART and PART 5 - A foster child is
the legal responsibility of a welfare agency or court.

(1) List the foster child's monthly "personal use" income. Write "0" if the foster
child does not get "personal use™ income. SKIP PART 4 - Do not list any other children,
household members or income. '

(2) A foster parent or other official representing the child must sign the
application in PART 5.

"Personal use"” income is (a) money given by the welfare office identified by category for
the child’'s personal use, such as for clothing, school fees, and allowances; and (b) all

other money the child gets, such as money from his/her family and money from the child's

full-time or regular part-time jobs.

PART 4 - ALL OTHER HOUSEHOLDS: COMPLETE THIS PART and PART 5.

(1) Write the names of everyone in your household, whether they get income or not.
Include yourself, the child you are applying for, all other children, your spouse,
grandparents, and other related and unrelated people in your household. Use another pi.
of paper if you need more space. _

(2) Write the amount of income each household member got last month, before taxes or
anything else is taken out, and where it came from, such as earnings, welfare, pensions,
and other income. If any amount last month was more or less than usual, write that
perason's usual monthly income; .

{3) An adult household member must sign the application and give his/her social
security number in PART 5.

To Figure Monthly Income: Weekly x 4.33 Every 2 WEEKS x 2.15 Twice a Month x 2

PART 5 - SIGNATURE AND SOCIAL SECURITY NUMBER: ALL HOUSEHOLDS COMPLETE THIS PART

(1) All applications must have the signature of an adult household member;

{(2) The application must have the social security number of the adult who gigna. If
_ the adult does not have a social security number, write "none" or eomething else to show
that the adult does not have a social security number. If you listed a foed Btamp or AFDC
number for your child or if you are applying for a foster child, a social Becurity number
is not needed.

PART 6 - Racial/Ethnic Identity: Complete the racial/ethnic identity question if you wish. You are not required to answer
this question to get free or reduced price meals. We need this information to make sures that everyone is treated fairly.

INCOME TO REPORT

Earnings from Waork Pensions/Ratirement/Socisl Security Other Incoma
Waqes,saianes?f'_lpl ensiong UlsaBlIny benefits

Strike benefits Supplamentgl Security Income Cash withdrawn from savings

Unemployment compensation Retivament income Interest/Dividends
Worker's compansation Veteran's payments Income from Estates/Trusts/
Net income from seif-ownesd Social sacurity Investrments

buginess or farm Regular contributions from

perscns not living in the

Woelfare/Child Support{Alimon household

Pubiic assistance payments Nst royalties/annuities/
Waelfars payments net rental income
Alimony/child auppert payments Any other income



. LETTER TO HOUSEHOLDS {Multi-child Meals)
NATIONAL SCHOOL LUNCH PROGRAM/SCHOOL BREAKFAST PROGRAM

Dear Farent/Guardian:

The school serves meals each school day. Children may buy lunch for snd breakfast for . Children
lso may get meals free or at a reduced price.

If you now get food stamps or AFDC for your children, your children can get free meals. [f your total household income is
the same or less than the amounts on the Income Chart below, your children can get free meals or reduced price meals. A
foster child may get free or reduced price meals regardless of your income. The reduced price is __ for lunch and for
breakfast.

TO GEY FREE OR REDUCED PRICE MEALS FOR YOUR CHILDREN, YOU MUST COMPLETE AN APPLICATION AND RETURN IT TO THE SCHOOL. ME
CANNOT APPROVE AN APPLICATION THAT 1S NOT COMPLETE,

HOM TO APPLY INCOME CHART

If you now get food stamps or AFDC for the Household $ize Annual Monthly Weekly
children you are applying for, the application Tevarao12,267.....1,021...... 236
must have the children's names, a food stamp or 2......16,428.....1,3569......316
AFDC case number for each child, and the signature k. P 20,609.....1,718,.....397
of an adult household member. If you are applying beaaens 24,790.....2,066...... 477
for g foster child, the application must have the 5..v...28,971,....2,415...... 558
child's name, the child's "personal use” income, 6.000.033,152.....2,763...... 638
and an adult signature. If vou do not list a food Tovaeao37,333.....3,112...... 718
stamp or AFDC case number for all the children you 8...... 41,514...,.3,460......798
are applying for, then the application must have For each add'l

the children's names, the names of all househotd member add...... +4,181......4349...... +81

members, the amount of income each person got last
month and where it came from, the signature of an
adult household member and that adult's social
security number or the word "none" if the adult
does not have & social security number.

Yerification: Your eligibility may be checked at any time during the school yesr. School officials may ask you to send
papers showing that your children should get free or reduced price meals,

air Hearing: You may talk to school officials if you do not agree with the school's decision on your application or the
esults of verification. You also may ask for a fair hearing. You may do this by calling or writing:

Name Phone

Address
Reporting Changes: If your children get free or reduced price meels because of your income, you must tell the school if your

household size decresses or your income increases by more than $50 per month or $600 per year. 1If your children get meals
because they get food stamps or AFDC, you must tell the school when you are not getting AFDC or food stamps for them. You
may then fill out another application giving income information.

Confidenttality: School officials use the information on the application only to decide if your children should get free or
reduced price meals.

Reapplication: You may apply for meals anytime during the school year. If you are not eligible now but have a change, like a
decrease in household income, an increase in household size, become unemployed or get food stamps or AFDC for your children,
complete an application then.

IN THE OPERATION OF THE CHILD FEEDING PROGRAMS, NO CHILD WILL BE DISCRIMINATED AGAINST BECAUSE OF RACE, SEX, COLOR, NATIONAL
ORIGIN, AGE OR HANDICAP. IF YOU BELIEVE YOU HAVE BEEN DISCRIMINATED AGAINST, WRITE IMMEDIATELY TO THE SECRETARY OF
AGRICULTURE, WASHINGTON, D.C. 20250,

We Wwill tet you kmow when your application is spproved or denied.

Sincerely,



APPLICATION INSTRUCTIQONS (Multi-child Meals) Lt

To apply for free and reduced price meals, complete the application using the inatéucﬁions
for your household. Sign the application and return the application to the school.

Please complete a separate application for each foster child. c¢all the school if you need
help:# -

——

e
PART 1 - STUDENT INFORMATION: All HOUSEHOLDS: COMPLETE THIS PART. '
(1) Print the names of the children you are applying for.
(2) List their grade and school.

PART 2 - HOUSEHOLDS GETTING FOOD STAMPS OR AFDC: COMPLETE THIS PART and PART 5.

(1) List a current focd stamp or AFDC case number for each child.

(2) S8ign the application in PART S. An adult household member must sign. SKIP
PART 4 - Do not list names of household members or income if you list a food stamp or AFDC
case number for each child.

PART 3 - HOUSEHOLDS WITH A FOSTER CHILD: COMPLETE THIS PART and PART 5 - A foster child is
the legal responsibility of a welfare agency or court,

(1) List the foster child's monthly "perscnal use" income. Write "0" if the foster
child does not get “"personal use" income. SKIP PART 4 - Do not list any other children,
household members or income.

(2) A foster parent or other official representing the child must sign the
application in PART 5.

"Personal use" income is (a) mcney given by the welfare office identified by category for
the child'a personal use, such as for clothing, school fees, and allowances; and (b) all
other money the child gets, such as money from his/her family and money from the child's
full-time or regular part-time jobs.

PART 4 - ALL OTHER HOUSEHOLDS: COMPLETE THIS PART and PART 5.

{1) Write the names of everyone in your household, whether they get income or no
Include yourself, the children you are applying for, all other children, your spouse, ,
grandparents, and other related and unrelated people in your household. Use another pi
of paper if you need more space.

{(2) Write the amount of income each household member got last month, before taxes or
anything else is taken out, and where it came from, such as earninge, welfare, pensions,
and other income. If any amount last month was more or lees than usual, write that
perscn’'s usual monthly income;

{(3) An adult household member must sign the application and give his/her social
security number in PART S.

To Figure Monthly Income: Weekly x 4.33 Every 2 WEEKS x 2.15 Twice a Month x 2

PART 5 - SIGNATURE AND SOCIAL SECURITY NUMBER: ALL HOUSEHOLDS COMPLETE THIS PART

(1) All applications must have the signature of an adult household member;

(2) The application must have the social security number of the adult who signs. If
the adult does not have a social security number, write "none" or something else to show
that the adult doas not have a social security number. If you listed a food stamp or AFDC
number for each child or if you are applying for a foster child, a social security number
is not needed.

PART & - Racial/Ethnic Identity: Complete the racial/ethnic identity question if you wish. You are not required to answer
this question to get free or reduced price meals. We need this information to make sure that everyone is treated fairly.

INCOME TO REPORT

Earnings from Work Panasi Retirament/Social Securit Other Incomea
Wagas’s?anuﬁlpu ansions Disebility Benefits =
Strike benefits Supplemental Sacurity Income Cash withdrawn from savings F
Unemployment compensation Retirament income Intevest/Dividecwds
‘Worker's compensaation Veteran's payments Income from Estates/Trusts/
Net income from self-owned Social security Investments

business or farm Reguiar contributions from

persons not living in the

Weltara/Child_Support/Alimony household
ublic assistance paymants Net royalties/annuitiea/

Weliare payments
Alimeny/child support payments

net rental incoma
Any other income



. APPLICATION FOR FREE AND REDUCED PRICE MEALS
To apply for fse and reduced price meals, complete this appiication, Sign your name and retum the appiication o the school. Complete a separate
appcation for each foster chid.  Call the schodl if you need help.#
.~Pliﬂwmm 2 List each chid's FOOD STAMP or AFDC case number, if any.
NAME GRADE

NAME OF SCHOOL FOOD STANMP NUMBER OR AFDC NUMBER

3 FOSTER CHLD: List the chid's monthly personal use income. Witz "0" if the chid has no personal use income. $

4 HOUSEHOLD MEVIBERS AND MONTHLY INCOME: If you gave a food stamp or AFDC case number for each child, skip to PART §.

Gross MONTHLY Eamings ~ MONTHLY Welfare MONTHLY Any Other
NAMES OF HOUSEHOLD MEMBERS (Before Deductons) Paymerts, Chid ~ Paymentsfom  MONTHLY

Job 1 Job 2

“wr
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$ —

$
$

&
>

D SIGNATURE AND SOCIAL SECURITY NUMEBER: | cextify that al of the above information is true and comrect and that all income is reported. |
mmmmsmmhmwdmmmmmmmmmmmm;
and that deliberate misrepresentation of the information may subject me to prosecution under appiicable State and Federal laws,
X X
Signature of Adult Household Mermber Socid Secuity Number®
HONE TELEPHONE NO. WORK TELEPHONE NO, PRINTED NAME

STREET/APT. NO CITY/STATEDP DATE

6 RACE: Ploase check the recial or ethric ientity of your chdiren), You are not recuired to answer this quesion.

*PRIVACY ACT STATEMENT: SECTION 9 OF THE NATIONAL SCHOOL LUNCH ACT REQUIRES THAT, UNLESS YOUR CHLD'S FOOD
STAMP OR AFDC CASE NUMBER iS PROVIDED, YOU MUST INCLUDE THE SOCIAL SECURITY NUMBER OF THE ADULT HOUSEHOLD
MEMBER SIGNING THE APPLICATION OR INDICATE THAT THE HOUSBHOLD MEMBER DOES NOT HAVE A SOCIAL SECURITY NUMBER.
PROVISION OF A SOCIAL SECURITY NUMBER IS NOT MANDATORY, BUT IF A SOCIAL SECURITY NUMBER IS NOT GIVEN OR AN
INDICATION IS NOT MADE THAT THE SIGNER DOES NOT HAVE SUCH A NUMBER, THE APPLICATION CANNOT BE APPROVED. THE
SOCIAL SECURITY NUMBER MAY BE USED TO IDENTIFY THE HOUSEHOLD MEMBER IN CARRYING OUT EFFORTS TO VERIFY THE
CORRECTNESS OF INFORMATION STATED ON THE APPLICATION. THESE VERIFICATION EFFORTS MAY BE CARRIED OUT THROUGH
PROGRAM REVIEWS, AUDITS, AND INVESTIGATIONS AND MAY INCLUDE CONTACTING EMPLOYERS TO DETERMINE INCOME,
ACTING A FOOD STAMP OR WELFARE OFACE TO DETERMINE CURRENT CERTIACATION FOR RECEIPT OF FOOD STAMPS OR AFDC

, CONTACTING THE STATE EMPLOYMENT SECURITY OFFCE TO DETERMINE THE AMOUNT OF BENEHTS RECHVED AND

THE DOCUMENTATION PRODUCED BY HOUSEHOLD MEMBERS TO PROVE THE AMOUNT OF INCOME RECEIVED. THESE
MAY RESULT IN A LOSS OR REDUCTION OF BENEFTS, ADMINISTRATIVE CLAIMS OR LEGAL ACTIONS IF INCORRECT
INFORMATION IS REPORTED.
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’ , APPLICATION FOR FREE AND REDUCED PRICE MEALS

“To apply for free and reduced price meals, complete this appication, sign your name and retum the apphcation to the school. Complete a separate
appiication for each foster chid. Cal the schodl if you need help.#

1 ot STUDENT INFORMATION. 2 List each child’'s FOOD STAMP or AFDC case nuimber, if any.
NANE GRADE NANME OF SCHOOL FOOD STAMP NUMBER OR AFDC NUMBER

3 FOSTER CHILD: List the chid's monthly persona use income, Wiite "0" if the child has no personal use ncome. $
4 HOUSEHOLD MEMBERS AND MONTHLY INCOME: if you gave a food stamp or AFDC case number for each chid, shpuoPARTE

Gross MONTHLY Eamings  MIONTHLY Weifare MONTHLY Any Other
NAMES OF HOUSEHOLD MEMBERS {Before Deductions) Payments, Chid Payrnents from MONTHLY

Job 1 Job 2 Socidl Security

$ $ $ $ $—

$ 5— — $— $

$ $ 5— $— $

$ — $ $ $

$ $ 5— $ e

$ $ $ - $

S $ $— $— 4

TURE AND SOCIAL SECURITY NUMBER: | certify that al of the above information is rue and correct and that all income is reported. |
that this information is being given for the receipt of federal funds; that schodl officials may verify the information on the application; and
that deliberate misrepresentation of the information may sulbject me 1o prosecuion under applicable State and Federal laws.

X X

Signature of Ackit Household Member Socid Security Number*
HOME TELEPHONE NO, WORK TELEPHONE NO. PRINTED NAME
STREET/AFT. NO CITYSSTATEZP DATE
6 Rrace Ploage check the racial or ethnic ilentity of your chidiren). You are not recuired to answer this question.
___¥White, not Hispanic ___Black, not Hispanic ___Hispanic ___Asian/Pacific lslander _ American Indian/Alaskan Native

*mNACYACTSTATBEVT: SECTION 9 OF THE NATIONAL SCHOOL LUNCH ACT REQLARES THAT, UNLESS YOUR CHILD'S FOCD STAMP OR AFDC CASE NUMBER IS PROVIDED, YOU MUST
INCLUDE THE SOCIAL SECURITY NUMBER OF THE ADULT HOUSEHCLD MEMBER SIGNING THE APPUCATION OR INDICATE THAT THE HOUSBHOLD MEMBER DOES NOT HAVE A, SOCIAL SECURITY
NUMBER.  FROVISION OF A SOCIAL SECURITY NUMEER 15 NOT MANDATORY, BUT F A SOCIAL SECURITY NUMEER 15 NOT GIVEN OR AN NDICATION |5 NOT MADE THAT THE SIGNER DOES NOT
MWWAWMMAMWWTEM THE SOCIAL SECURITY NUMEER MAY BE USED TO IDENTFY THE HOUSEHOLD MEMEBER N CARRYING OUT EFFORTS TO
VERFY THE CORRECTNESS OF NFORMATION STATED ON THE APPLICATION, THESE VERIACATION EFFORTS MAY BE CARRED OUT THRQUGH PROGRAM REVEWS, AUDITS, AND INVESTIGATIONS
AND MAY NCLUDE CONTACTING EMPLOYERS TO DETERMINE INCOME, CONTACTING A FOOD STAMP OR WELFARE OFRCE TO DETERMINE CURFENT CERTFICATION FOR RECEPT OF FOOD
STAMPS OR AFDC BENEHTS, CONTACTING THE STATE EMPLOYMENT SECURITY OFAICE TO DETERMINE THE AMOUNT OF BENEATS RECEVED AND CHECKING THE DOCUMENTATION PRODUCED
BY HOUSEHOLD MEMBERS TO PROVE THE AMOUNT OF NCOME RECENMED.  THESE BFFORTS MAY RESULT N A LOSS OR REDUCTION OF BENEFTS, ADMNISTRATVE CLAIMS OR LEGAL ACTIONS
F NCORRECT INFORMATION IS REPORTED.

FOR SCHOOL USE ONLY DO NOT WRITE BRLOW THIS LINE
MONTHLY INCOME CONVERSION WEEKLY X 4.33 EVERY 2 WEEKS X 2.15 TWICE A MONTH X 2
TOTAL HOUSEHOLD SZE; MONTHLY INCOME FOCD STAME AFDCIADC
REASON FOR DENAL: INCOME TOO HIGH INCOMPLETE APPLICATION OTHER
CHANGE M STATUS: DATE WITHDRAYWN:
AN DATE
OF DETERMINNG OFRCIAL, DATE
TION NOTICE SENT : RESPONSE DUE FROM HORSEHOLD, SEOOND NOTICE SENT:
RESULT : NG CHANGE FREE TO REDUCED PRCE FREE O PAID) REDUCED FRICE TO FREE RELCHD PRCE 10 PAD)
REASON FOR EUGIBILITY CHANGE :  INCOME HOUSBHOLD SIZE REFUSED TO COOPERATE CTHER,
CHANGE I FOCD STAMPIARDC,

DATE "NOTICE OF CHANGE" SENT TQ PARENTGUARDIAN: " SIGNATURE OF VERIFYING OFRCIAL: DATE




‘ LETTER TO HOUSEHOLDS
SPECIAL MILK PROGRAM

. Dear Parent/Guardian:

he school serves milk each school day. Children may buy milk for . Children also may get free milk.

1f you nou get food stamps or AFDC for your children, your children can get free mitk. If your total household income is the
same or less than the amounts on the Income Chart below, your children can get free milk, A foster child may get free milk
regardless of your income.

TO GET FREE KILK FOR YOUR CHILDREN, YOU MUST COMPLETE AN APPLICATION AND RETURN [T TO THE SCHOOL. WE CANNOT APPROVE AN
APPLICATION THAT IS NOT COMPLETE.

HoW TO APPLY INCOME CHART

If you now get food stamps or AFDC for the Household Size Annual  Monthly Weekly
children you are applying for, the application To..... B,806,.... TiB...... 166
must have the children's names, a food stamp or 2ooe.. 11,564, ... 962..... 222
AFDC case number for each child, and the signature ... 14,482..... 1,207......279
of an adult household member. !f vou are spplying bovein 17,420.....1,452,.....335
for a foster child, the application must have the L T, 20,358..... 1,697....,..392
child's name, the child's “personal use" income, [- PR 23,296...,.1,%62......448
and an adult signature. 1f you do not list a food Toveun .26,234.....2,187......505
stamp or AFDC case nuwber for all the children you 8......29,172..... 2,631...... 541
are applying for, then the application must have For each add*l

the children's names, the names of alt household member add......+2,938...... +2645...... +57

members, the amount of income each person got last
month and where it came from, the signature of an
adult household member and that adult's social
security number or the word "none" if the adult
does not have a social security number.

Verification: Your eligibility may be checked at any time during the school year. School officials mey ask you to send
papers showing that your children should get free milk.

Fair Hearing: You may talk to school officials if you do not agree with the school's decision on your application or the
.esults of ver‘if_ication. You also may ask for a fair hearing. You mey do this by calling or writing:

Name Phane

Address

Reporting Changes: If your children get free milk because of your income, you must tell the school if your household size
decreases or your income increases by more than $50 per month or $600 per year. I1f your children get milk because they get
food stamps or AFDC, you must tell the school when you are not getting AFDC or food stamps for them. You may then fill out
ancther application giving income information.

Confidentiality; School officials use the information on the application only to decide if your children should get free
mitk. ’

Reapplication: You may epply for free milk anytime during the school year. If you are not eligible now but have a change,
tike a decrease in household income, an increase in household size, become unemployed or get food stamps or AFDC for your
children, complete an application then.

IN THE OPERATION OF THE CHILD FEEDING FROGRAMS, NO CHILD WILL BE DISCRIMINATED AGAINST BECAUSE OF RACE, SEX, COLOR, NATIONAL
ORIGIN, AGE OR HANDICAP. IFf YOU BELIEVE YOU HAVE BEEN DISCRIMINATED AGAINST, WRITE IMMEDIATELY TQ THE SECRETARY OF
AGRICULTURE, WASHINGTON, D.C. 20250.

We Will let you know when your application is approved or denied.

Sincerely,



APPLICATION INSTRU ON ulti-child Milk R
To apply for free milk, complete the application using the instructions for your .7 -
household. Sign the application and return the application to the school. Pleage
complete a separate application for each foster child. call the school if you need help:

# Coe
PART 1 - STUDENT INFORMATION: All HOUSEHOLDS COMPLETE THIS PART. ‘
(1) Print the names of the children you are applying for.

{2) List their grade and school.

PART 2 - HOUSEEOLDS GETTING FOOD STAMPS OR AFDC: COMPLETE THIS PART and PART 5.

{1) List a current food stamp or AFDC case number for each child.

(2) Sign the application in PART 5. An adult household member must aign. SKIP
PART 4 ~ Do not list names of household members or income if you list a food stamp or AFDC
case number for each child,

PART 3 - HOUSEHOLDS WITH A FOSTER CHILD: COMPLETE THIS PART and PART 5 - A foster child is
the legal responsibility of a welfare agency or court,

{1) List the foster child's monthly "personal use" income. Write "0" if the foster
child does not get "personal use"” income. SKIP PART 4 - Do not list any other children,
household members or income.

{2) A foster parent or other official representing the child must sign the
application in PART 5.

"Personal use" income is (a) money given by the welfare office identified by category for
the child's personal use, such as for clothing, schoocl fees, and allowances; and (b) all
other money the child gets, such as money from his/her family and money from the child's
full-time or regular part-time jobsa.

PART 4 - ALL OTHER HOUSEROLDS: COMPLETE THIS PART and PART 5.

(1) Write the names of everyone in your household, whether they get income or no
Include yourself, the children you are applying for, all other children, your spouse, .
grandparents, and other related and unrelated people in your household. Use another pY
of paper if you need more space. .

(2) Write the amount of income each household member got last month, before taxes or
anything else is taken out, and where it came from, such as earnings, welfare, pensions,
and other income. If any amount last month was more or less than usual, write that
person’'s usual monthly income;

(3) An adult household member must sign the application and give his/her social
security number in PART 5. '

To Figure Monthly Income: Weekly x 4.33 Every 2 WEEKS x 2.15 Twice a Month x 2

PART 5 - SIGNATURE AND SOCIAL SECURITY NUMBER: ALL HOUSEHOLDS COMPLETE THIS PART

{1) All applicaticns must have the signature of an adult household member;

{2) The application must have the social security number of the adult who aigns. If
the adult does not have a social security number, write "none"™ or something else to show
that the adult does not have a social security number. 1If you listed a food stamp or AFDC
number for each child or if you are applying for a foster child, a social security number
is not needed.

PART 6 - Racial/Ethnic ldentity: Complete the racial/ethnic identity question if you wish. You are not required to answer
this question to get free milk. We need this information to make sure that everyone is treated fairly.

INCOME TQ REPORT

Earnings from Work Pensions/Retirament/Social Securit Other Income
Wagesblaaﬂu?ilps 'sNBIONS Disability benefits
Strike banefits Supplemental Security Income Cash withdrawn from savings .
Unemployment compensation Aetirement income Intarest/Dividends
Worker's compengstion Veteran's payments Incoma from Estates/Trusts/
Net income from self-owned Sacial sscurity Investments
businees or farm Regular contributions from

persang not living in the
Welfara/Child Support/Alimony household
ublic assistance payments Net royaitios/snnuitios/
Welfare paymants net rental income
Alimony/child support payments i Any other incorme



.y

for free and reduced price meals, complets this appication, sign your name and retum the application o the schoo, Complete a separate
application for each foster chid. Call the school if you need help.#

1 Prit STUDENT INFORMATION. 2 List each chid's FOOD STAMP or AFDC case number, if any.

NAME GRADE NAME OF SCHOOL FOOD STAMP NUMBER CR AFDC NUMBER

3 FOSTER CHLD: List the chid's monthly personal use income. Wiite "0" if the child has no personal use income. $

4 HOUSEHOLD MEMBERS AND MONTHLY INCOME: If you gave a food stamp or AFDC case number for each chid, siip to PART 5.

Gross MONTHLY Eamings  MONTHLY Welfare MONTHLY Any Other
NAMES OF HOUISEHOLD MBMVIBERS (Before Deductions) Payments, Chid Payments from MONTHLY
Support, Almony  Pensions, Retrerment,  Income
Job 1 Job 2 Sociaf Secuity
é— 5 $— 4 5—
- - s— s — 5
$ & $— & $
$ $ $— $ $
$— $— $— $ $
$ & $— - — —

B SIGNATURE AND SOCIAL SECURITY NUMBER: ! certify that all of the above information is true and comect and that all income is reported. |
understand that this information is being given for the receipt of Federal funds; that school officials may verify the information on the application;
and that deliberate misrepresentation of the information may subject me to prosecution under appicable State and Federal aws.
X X
Signature of Aduit Household Member Socia Security Nurmber*
HOME TELEPHONE NO. WORK TELEPHONE NO., FRINTED NAMVE
STREET/APT. NO CYSTATEZP DATE

6 RACE Please chack the racid or ethric idertity of your chidiren). You are not required to answer this question. _

*PRIVACY ACT STATEMENT: SECTION 9 OF THE NATIONAL SCHOOL LUNCH ACT REQUIRES THAT, UNLESS YOUR CHILD'S FOQD
STAMP OR AFDC CASE NUMBER IS PROVIDED, YOU MUST INCLUDE THE SOCIAL SECURITY NUMBER OF THE ADULT HOUSEHOLD
MEMEER SIGNING THE APPLICATION OR INDICATE THAT THE HOUSEHOLD MEMBER DOES NOT HAVE A SOCIAL SECURITY NUMBER.

ON OF A SOCIAL SECURITY NUMBER IS NOT MANDATORY, BUT IF A SOCIAL SECURITY NUMBER IS NOT GIVEN OR AN

ON IS NOT MADE THAT THE SIGNER DOES NOT HAVE SUCH A NUMBER, THE APPLICATION CANNOT BE APPROVED. THE

L SECURITY NUMBER MAY BE USED TO IDENTIFY THE HOUSBAOLD MEMBER IN CARRYING QUT EFFORTS TO VERIFY THE

CORRECTNESS OF INFORMATION STATED ON THE APPLICATION. THESE VERIRCATION EFFORTS MAY BE CARRIED OUT THROUGH
PROGRAM REVIEWS, AUDITS, AND INVESTIGATIONS AND MAY INCLUDE CONTACTING EMPLOYERS TO DETERMINE INCOME,
CONTACTING A FOOD STAMP OR WH FARE OFRCE TO DETERMINE CURRENT CERTIBCATION FOR RECEIPT OF FOOD STAMPS OR AFDC
BENEATS, CONTACTING THE STATE EMPLOYMENT SECURITY OFACE TO DETERMINE THE AMOUNT OF BENEFATS RECEIVED AND
CHECKING THE DOCUMENTATION PRODUCED BY HOUSBHOLD MEMBERS TO PROVE THE AMOUNT OF INCOME RECEIVED. THESE
EFFORTS MAY RESLLT IN A LOSS OR REDUCTION OF BENEATS, ADMINISTRATIVE CLAIMS OR LEGAL ACTIONS IF INCORRECT
INFORMATION IS REPORTED.

" FOR SCHOOL USE ONLY DO NOT WRITE BELOW THIS LINE
MONTHLY INCOME CONVERSION WEEKLY X 433 EVERY 2 WEEKS X 2.15 TWICE A MONTH X 2

TOTAL HOUSEHOLD SIZE: MONTHLY INCOVE FOOD STAMP AFDC/ADC
ELGIBLTY DETERMINATION: APPROVED FREE APPROVED REDUCED PRICE DENIED TEMPORARY UNTIL: UNTRL UNTIL:
’FDR DENIAL: INCOME TOO HIGH INCOMPLETE APPLICATION
CHANGE IN STATUS: DATE WITHORAWN:

AEASON BATE
SIGNATURE OF DETERMINING OFFICIAL DATE
DATE VERIFICATION NOTKCE SENT : RESPONSE DUE FROM HOUSEHOLD SECOND NOTICE SENT:
VERIFICATION RESULT :  NO CHANGE FREE TO REDUCED PRICE FREE TO PAD REDUCED PRICE TO FREE REDUCED FRICE TOPAID____
REASON FOR ELIGIBILITY CHANGE : INCOME HOUSEHOLD SIZE REFUSED TO COOPERATE CHANGE IN FOOD STAMP/AFDC

OTHER
DATE "NOTICE OF CHANGE™ SENT TO PARENT/GUARDIAN: SIGNATURE OF VERIFYING OFFICIAL: DATE:




Tomhmmmmmwmmmmmmmmm Complete a separate application for each
foster chid. Cal the schodl if you need help.#

1 Pt STUDENT INFORMATION. 2 List each chid’'s FOOD STAMP ar AFDC case number, if any.
. NAME GRADE NAME OF SCHOOL FOOD STAMP NUMBER OR AFDC NUMBER

3 FOSTER CHILD: List the chid’s monthly personal use income. Write "0” if the child has no personal use income. $
4mmmmYMWmmawmaAmCmwaeaﬁdid skntoPARTE

Gross MONTHLY Eamings  MONTHLY Welfae MONTHLY Any Other
NAMES OF HOUSEHOLD MEMBERS {Before: Deductions) Payments, Chid Payments from MONTHLY
Job 1 Job 2 Social Security
& $— $— $ $
4 — $— $ $
& $— $— $— s
$ $ 5~ $— $
& $ 5— — $
$ — % $— b
$— $— -

$— $—
‘ATLEN\DSOGALSEQ.HTYMNBER: | certify that al of the abowve information is true and comrect and that al income is reported. |
L. ond that this information is being given for the receipt of Federal funds; that schodl officials may verify the information on the application;
and that delberate mismepresentation of the information may subject me t prosecution under applicable State and Federal laws,

X X

Signature of Adult Housshold Member Socid Security Number®
HOME TELEPHONE NO, WORK TELEPHONE NO. PRINTED NANVE
STREET/APT. NO CITV/STATEP ' DATE
6 RACE: Please check the racial or ethric identity of your childiren). You are not required to answer this question.
___Whits, not Hisparic __Black, not Hispanic __Hispanic __ Asian/Pacific ldander ___American IndiarvAlaskan Netive

*PRIVACY ACT STATEMENT: SECTION 9 OF THE NATIONAL SCHOOL LUNCH ACT REQUIRES THAT, UNLESS YOUR CHILD'S FOOD STAMP OR AFDC
CASE NUMBER IS PROVIDED, YOU MUST INCLUDE THE SOCIAL SECURTY NUMBER OF THE ADULT HOUSEHOLD MEMBER SIGNING THE APPLICATION OR
INDICATE THAT THE HOUSEHOLD MBMBER DOES NOT HAVE A SOCIAL SECURITY NUMBER.  PROMVISION OF A SOCIAL SECURITY NUMBER IS NOT
MANDATORY, BUT IF A SOCIAL SECURTY NUMBER IS NOT GIVEN OR AN INDICATION IS NOT MADE THAT THE SIGNER DOES NOT HAVE SUCH A
NUMBER, THE APPLICATION CANNOT BE AFPFROVED. THE SOCIAL SECURTY NUMBER MAY BE USED TO IDENTFY THE HOUSEHOLD MEMBER IN
CARRYING OUT BFFORTS TO VERFY THE CORRECTNESS OF INFORMATION STATED ON THE APFLICATION. THESE VERIFICATION BFFORTS MAY BE
CARRIED OUT THROUGH PROGRAM REVEEWS, AUDITS, AND INVESTIGATIONS AND MAY INCLUDE CONTACTING BMALOYERS TO DETERMINE NCOME,
CONTACTING A FOOD STAMP OR WELFARE OFFICE TO DETERMINE CURRENT CERTIRCATION FOR RECEIPT OF FOOD STAMPS OR AFDC BENEATS,

BENEATS, ADMINISTRATIVE CLAIMS OR LEGAL ACTIONS IF INCORFECT INFORMATION IS REFORTED.

FOR SCHOOL USE ONLY DO NOT WRITE BELOW THIS UNE
MONTHLY INCOME CONVERSION WEEKLY X 4.33 EVERY 2 WEEKS X 2.15 TWICE A MONTH X 2
SEHOLD SZE MONTHLY INCOME FOOD STAMF AFDCIOC,
REASON FOR DENWL: INCOME TOO HGH INCOMPLETE AFFUCATION OTHER
CHANGE IN STATUS: DATE WTHDRAWA;
T FEARN DATE

SGNATURE OF DETERMINING OFRCIAL - DATE




from eating' the regular schogl meal, this school will make any substitutions prescribed the doctor. If a substitution is
. Qeeded, there Will be no extra charge for the meal. If you believe your cHu'!E needs sﬁt:tutwns Because or 3 Ea'nE:'caa’_

/752

N LETTER TO HOUSEHOLDS
NATIONAL SCHOOL LUNCH PROGRAM/SCHOOL BREAKFAST PROGRAM

v >
.

Dear Parent/Guardian:

. Children

school serves meais each school day. children may buy (unch for __ _ and breakfast for
Y 9et meals free or at a reduced price. gll meals served must meet patterns established by the U.s. Department of
Howev: i i etermined by a doctor to be handicapped and the andicap would prevent the chiild

Please get in touch with us for further NTOrMat]on.

[f you now get food stamps or AFOC for your children, your children can get free meals. If your total household fnccme is
the same or (ess than the amounts on the Income Chart be[n_u, your children can get free meals or reduced price meals. &
foster child may get free or reduced price meals regardless of your income. The reduced price is __ for lunch and for
breakfast. . '

TO GET FREE QR REDUCED PRICE MEALS FOR YOUR CHILDREN, YOU MUST COMPLETE AN APPLICATION AND RETURN IT TO THE SCHOOL. WE

" CANNGT APFROVE AN APPLICATION THAT IS NOT COMPLETE.

HOW TO APPLY INCOME CHART
1f you now get food stamps or AFDC for the : Household Size Annual Monthiy Weekly
chiidren you are applying for, the application : 1400..12,599...1,050-... 243
must have the children's names, a food stamp or 20.-0..17,002...1,417-... 337
AFOC case number for each child, and the signature 3.00...21,405...1,784..., 412
of an adult household member. If you are applying 4ue.....25,808,.. 2,151..... 497
for s foster child, the application must have the 5......30,211...2,518.....531
child's mame, the child's "personal useY income, 6._....34,614...2,835.....555
and an adult signature. [f you do not list a food 7......39,017 ,.3,282.....751
Stamo or AFDC case number for all the children you 8......43,420 _.3,619.....835
are applying for, then the application must have For each add'(
the children's names, the names of all househotd member add......t4,403 | 4367 | 485

members, the amount of income each persen got last
month and where it came from, the signature of an
adult household member and that adult's social
security number or the word “none* if the adult
does not have a seecial security number.

Verification: Your etigibility may be checked at any time during the school year. School officials may ask you to serd
Fapers showing that your children should get free or reduced price meals.

Fair Heoring: You may talk to sehoal officials if you do not agree with the school's decision on your application or the
resuits of verification. You also may ask for a fair hearing., You may do this by calling or writing;

Name Phane

Address

—

Reporting Changes: If your chitdren get free or reduced price meals because of your inccme, you must tell the school if your
Rousehold size decreases or your inccme increases by more than $50 per month or $500 per year. 1if your children ger zeaals
tecause they get food stamps oF AFDC, you must teil the school when you are not getting AFOC or food Stamps for them. Yeu
may then fill out another application giving income information. :

Confidentiality: School gfficials use the information on the application eniy to decide if your children should get free or
reduced price meals.,

Reappiication: You may apoly for meais anytime during the school year. If you are not eligible now tut have a change, like a
cacrease in hcusehold incsme, an increase in househald size, beccme unemployes or get focd stamss cr AFDC for your chi.cren,
cemplete an appiication then.

IN THE OPERATION OF THE CHILD FEEDING PROGRAMS, NO CHILD WiLL BE DISCRIMINATED AGAINST BECAUSE OF RACE, SEX, COLOR, NATIONAL
cR AGE OR HANDICAP. IF YOU BELIEVE YOU HAVE BEEN DISCRIMINATED AGAINST, WRITE IMMEDIATELY TO THE SECRETARY OF

AL JRE, WASHINGTON, B.C. 20250.. K . :

We Will let you know when your application is approved or denied.

Sincerely,



v e THU’ GUI DEN CAC ,PHU HUYNH
CHUGNG TRINH AN TRUA/BIEM TAM TAl CAC TRUGNG

T Phu Huynh/Cac Giam H§: | .
N ng cung cap cac bda an mfn nggy Hoc sinh co thé mua vé an trda la'$ va diém tam la
3 . Hoc sinh ciing c6 ths hidbg cdc ve an mién plu hoac dudc giam tién.

d

Ho1 blh in phu ﬂudc lip dung thee tidu chuan cla Hg Canh Hung foa Iy, Tuy nhlen neu con ¢m ¢0 bag st chiing ahan la ob vin 38 kho khan
ve sife khoe Vi Vi viy khong dung dliéc bua in thuéng nm cua nha truéng thi bia &n se dude tha (101 cho ﬂung thee chi thi et Bat 31 P2
khong p}m t6n ken thén chn bla an do. NBu quf vi nghl rang bz &n cha con ea cin phal thay ddi 7L vin 48 sGc khée, tin hdy lién lac
voi ching toi 4 dude hidng iR then.

Neu quy vi nhén tem r.hﬂc pham (food stamp) hodc nen trd cap xa hoi (AFDC) cho cac con cua qul v, cac chau S thé d\fdc b\ldng cac”
bu’a an mién ph1 Neu tonz:ng so ldl ic trong dinh bang hay it hdn cac S0 hidng didi ady, cac chau cd the' dddc hudng mien ?ln hoac
tra re hdn. Mdt dda cog audi co the dtfd-c E:?éng mién pl'u hodc tra re hon tuy theo 18i tife cua ql.u vi. Gid tién giam cho v€ an trfa
fa$ vi cho diém tim 1a'$

DE aL?dc HddNG MIEN PHI HOAC Dddc GIAM GIA TIEN QUI VI CAN -DIEN MAU —DGN XIN VA Gdl 11AI CHO NHA
TRUGNG. CHUNG TOI KHONG THE NHAN MOT MAU BN XIN MA KHONG DIEN DAY DU CHI TIET.

CACH LAM DON BANG LOI Tic

Néu qm vi nhin food stamps hodc AF DC cho cac chau ma qul S0 nglfdl trong gia dinh Hang nim Hang tha/ng Hang tuan
vi nap d3n xin, thi miu d&n can phal co/ ho va tcn cua chau, s0 1 12,599 1,050 243
food stamps hoac AFDC va a chu ky cua mot ng\.idl phuz huysh. y) 17,002 1,417 327
Nﬁu qu; vi xin cho mot ada con nuol mau ﬂdn xm phm o ho 3 21,405 1,784 412
va ten cua chau, Idi, tic riéng cua chau, va chu’ ky cua mdt ngﬂél 4 25,808 2,151 497
athg U.lﬁl N'éu ql.ll vi khong ghi s food stamps hoac AFDC 5 30,211 2518 581
c c chau trong dda xin, thi ddn xin phm co ho, va tcn cac 6 34,614 2,885 666

2 va ten cac ugdth trong gla amh so ldl nfc cua ufng 7 39,017 3,252 751
ngae rong lhang wia qua va nguon goc cua 16: tlfc do, chy ky 8 43,420 3,619 835

o2 mdt ngdi 18n trong gia dmh va 58 the an sinh xa a hoi (social Cd mbi ngddn thém:  +4,403 +367 +85
sccur:ty number) cua ngidi do hoac ghi la khong co néu ngﬁdh
a4 khng co thé nay.

Klem chtfn Ddn xin hdp 18 cua qm vi co thc bi klem chlfng bat cd luc nao lrong nién khoa Nha tnidng 0 thc yéu cau qm vi gth gxay
td d€ chiing minh la cac chat dudc hddng midn phi hoac ddde tra gtam gia tién.

/!
Khiéu nai: Qm Vi co thc 10i chuyen le ban qua.n ly nha midng neu qm vi khong dong y le quyct dinh cua mi&ng hoac ket qua cua
sd kicm chifng, Qui’ vi co thé khiéu nai bang sw dieu tran. Qui’ vi co  thé gtﬁz hoac vi€t thd cho :

Ho va t€n: dien thoai:

b
'Di’a chi:

Thong bao ggg thay abi: Ncu cac chau dddc hﬂ&ng m:cn phl hoac dudc A'glam ti€n 30 vi ldl e cua qm vi, qm vi can phm bao nha t.rﬂdng
néu nhfn s6 trong gia dmh g.lam xuong hoac lél tuc tang hdn $50.00 méi lhang hay $600.00 mdi nam. Neu cac chau dﬂdc hﬂ::'l’ng food
stamps hofic AFDC tlu qui vi cﬁn bao nh? trddng khi qui’ vi khong con nhin food stamps hodc AFDC cho cac chau. Qui vico ) thé di€a
mat ddn khdc cho biét vé ldl (e noi trén.

Sd 1in nlngm Ban quan ly nha uu‘dng chx dung cac chi tit ghl trong ddn xin de quyét dmh néu cac chau co ﬂﬂ&c hd&ng mica pln hoac
tién an ma théi.

Q’;Jﬂ Oul vi 00, thc nap ddn bat o Ie ndo trong ni€n khoa. Neu by 26 qui vi khdng au tlcu chuan, nhiing co su’ thay 361
nh\? 131di i gia dinh giam i, nhén sd tang 1én, bi that nghi€p hoac nhan food stamps hay AFDC cho cac chdy thi'qui v: can nap ddn
ldc do.

Viet l1a '92 Letter



TRONG VIEC -DIEU HAN'H CHUGNG TRINH NUOI DU‘dNG TRE EM, KHONG co MO‘T TRE EM, NAO BL KY THI VI SAC
TOC, PHAI TIN‘H MAU DA, NGUON GOC, TUSI TAC HAY TAT NGUYEN. NEU QUI “VI TIN RANG co sd KY -rm THI
m TUC VIET THU TAf THE SECRETARY OF AGRICULTURE, WASHINGTON, D.C. 20250.

Chung t5i Se thang bao cho qui vi td khi nao ddn cua qui vi dude chap thu?.n hay wd c_hoi. .

/ !
Kinh chao,

Viet 1b '92 Letter

“\.
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CARTA A LAS FAMILIAS
PROGRAMA NACIONAL DE ALMUERZOS ESCOLARES/PROGRAMA DE DESAYUNDS ESCOLARES

Estimado padre o tutor:

La escuela sirve comidas todos Los dias del ciclo escolar, Los nifics pueden comprar el almuerzo por ___
y el desayuno por __. Ademés, pueden obtener comidas gratis o a precios reducidos. Todas las comidas que se sirven
deben responder a pautas fijadas per el Departamento de Agricultura de los EE.UU. Sin embargo, si hay un nifio con
algin impedimento fisico diagnosticado por un médico que le impida comer lLas comidas normales de la escuela, ésta se
encargard de sustituirlas por aquellas que prescriba el médico. HNo se cobrard ningin suplemento extra en el caso de
ser necesaric reemplazar alguna comida. Si usted cree que su nifio o nifia necesita alguna otra comida debido a su
impedimento, sirvase comunicarse con nosotros para obtener mds informacidn.

Si usted esté recibiendo cupones de alimentos o AFOC para sus hijos, ellos pueden obtener comidas gratis. §i el total
de los ingresos de su hogar equivale o es inferior a las cantidades indicadas en el Cuadro de Ingresos que figurs a
continuacion, sus hijos pueden obtener comidas gratis o a precios reducidos por sus comidas. Sus hijos de crianza
pueden obtener comidas gratis o s precios reducidos, independientemente de los ingresos que usted tenga. El precic
reducido es por el almuerzo y por el desayuno. ‘

PARA OBTENER COMIDAS GRATIS O A PRECIOS REDUCIDOS PARA SUS HIJOS, USTED DEBE LLENAR UNA SOLICITUD Y ENVIARLA A LA
ESCIELA. NO PODREMOS APROBAR NINGUNA SOLICITUD QX NO ESTE COMPLETA.

COMO PRESENTAR LA SOLICITWD CUADRO DE INGRESOS
§i_recibe cupones para comprar alimentos o AFDC

para los niRos que son objeto de la solicitud, ésta Kimero de

deberd incluir Los nombres de los nifios, el nimero integrantes

de los cupones de alimentos o de caso de AFDC de de la familia Anual Mensual  Semanal
cada nifio y la firma de un familiar adulto. §i 1.... 12.599....1.050.......243
presenta la solicitud pars un hijo de crianza, la 2...- 17.002....1.617.......327
solicitud deberd incluir el nombre del nifio, los 3.... 21.405....1.784....... 412
ingresos para el “uso personal¥ del nifo y la firma boves 25.808....2.151....... 497
de un adulto. 51 usted no incluye un namero de 5.... 30.211....2.518....... 581
cupones de alimentos o de caso_de AFDC para ceds b.... 34.614....2.885.......666
nifioc objeto de la solicitud, ésta deberd incluir Teeue  39.017....3.252....... 751
los nombres de lLos nifios, Los nombres de todos las 8.... 43,420,...3.619.......835
personas que integran la familia, {a cantidad y la

procedencia de los ingresos percibidos por ceads Por ceda familiar

persona durante el mes anterior a ta solicitud, la extra, sumar.... +6.403..,.+367.......485

firma y el nimero de seguridad social del mismo de
un familiar adulto, o bien la palabra ‘none!
[ningunol, si dicho femiliar adulto no tiene un
numere de seguridad social.

Verificacidn: Es posible que en cualquier momento del ciclo escolar se verifiquen las condiciones o requisitos
exigidos. Los funcionarios escolares pueden pedirie que envie pruebas para demostrar que sus hijos rednen les
requisitos exigidos para recibir comidas gratis o a precios reducidos.

Muxdiencia imparcial: S no esté de acuerdo con la decisién que la escuela tome con respecto & su solicitud, o con los
resultados de la verificacién, puede dirigirse a los funcionarios escolares. También puede solicitar una sudiencia
imparcial. Para eilo debe Llamar o escribir a:

Nombre Teléfono

Direccidn

Notificacién sobre cambios: $i sus hijos reciben comidas gratis o a precio reducido como consecuencia de su nivel de
ingresos, usted debe notificar a la escuela si el nimero de integrantes de su familia disminuye o si sus ingresos
aumentan mds de 350 al mes o $500 al afio. i sus hijos estén obteniendo comidas porque reciben cupones de alimentos
o AFDC, usted debe notificar a la escuela cuando deja de recibir los cupones o AFDC para ellos. Posteriormente, puede
Llenar otra solicitud suministrande informacién sobre sus ingresos.

Carécter confidencial: Los funcionarios escolares sélo utilizan ta informacidn contenida en las solicitudes para
decidir si sus hijos deben recibir comidas gratis o a precios reducidos.,

Nueva solicitud: Usted puede presentar una solicitud de comidas en cualquier momento durante el ciclo escolar. Si en
la actualidad no redne los requisitos exigidos pero su situacidén cambia, por ejemplo si disminmuyen sus ingresos
fomiliares, si aumenta el mmero de integrantes de su familia, si usted queda cesante o recibe cupones de alimentos
o AFDC para sus hijos, liene una solicitud,

DURANTE EL FUNCIONAMIENTO DE LOS PROGRAMAS DE ALIMENTOS PARA NlﬁOS, NO SE DISCRIMINARA A NINGLN NIHO POR SU RAZA, SEXO,
COLOR, NACIONALIDAD, EDAD O INCAPACIDAD. SI USTED CONSIDERA QUE HA SIDO DISCRIMINADO, ESCRIBA DE -INMEDIATO AL
SECRETARID DE AGRICULTURA, WASHINGTON, D.C. 20250.

Le notificaremos cuando se apruebe o rechace su solicitud.

Lo saluds atentamente,

Span 1 '92 Letter



SOLICITUD PARA COMIDAS GRATIS Y A PRECIOS REDUCIDO3

fara solicitar comidas gratis y s precics reducidos, ilene esta solicitud, firmela y envieta a ia escusis. Llene uns solicitud
aperte para cads hijo de crianze. Llame u e escusis 3i necesita ayuda. Tel.

rlm:umﬁam 2  Escribe el nimero de CUPOMES DE ALIMENTOS O de caso de AFDC de
cada nifo, si corresporde
NOMSRE NOMBRE DE LA ESCUELA # DE CUPONES DE ALIMENTOS # DE AFOC

1

NERE

3  #I1JO DE CRIANZA: Indique los ingrescs mensuales del nifo pars uso personat. Escriba '0' si el nific no tiene ingrescs para
us¢ personal. §

4 INTEGRANTES DEL GRUPO FAMILIAR E INGRESOS MENSUALES: $i indictd un mimerc de cupones de alimentos o de un casc de AFOC para
cads nifo, sige con la PARTE 5.

HOMBRES DE LOS INTEGRANTES Importe bruto de Importes MENSUALES . Importes MENSUALES Cualgquier otro

DEL GRUPO FAMILIAR los ingresos MENSUALES por asistencia social, de pensiones, jubila- ingresc MENSUAL

{sin deducciones) pensidn alimentaria ¢idn, seguridad soc.

frabajo 1 Trabajo 2

3 3 $ $

s b H 5 $

$ ) H S s

$ s $ $ 3

$ $ $ $ 3

s L s $

s $ $ s $

S FIRMA Y NUMERC DE SEGURIDAD SOCIAL: Certifico que la informacidn precedente es cierta y correcta y que se han incluide todos

os ingresos. Entiendo que el propdsito de esta informacién es |a adjudicacion de fondos federales; que las autoridades escolares

verificar la informacisén incluida en esta solicitud; y que como consecuencia de alguna dectaracién errdnea o falsa de la
ormecion puedo ser objeto de unz sccidn judicial de acuerdo con las leyes federaies y estatales correspondientes,

X
Firma de U integrante adulto del grupc familiar Numero de Seguridad s«:inl'

TELEFONC PARTICULAR TELEFONC DEL TRABAJO NOMEBRE EN LETRAS DE MOLDE
DIRECCION - CIUDAD/ESTADO/CODIGO POSTAL FECHA

6 RAZA: Sirvase indicar Ls raza o grupo étnico sl que pertenecen sus hijos. No es obligatorio responder a esta pregunta.
_ Btance, no hispano — Negro, no hispano __ Hispano _ Asidrico/lsla del Pacifice __ Indio amer./nativo de Ataska

IOIEML&YEMAUPRIVACIW:LAE(IIO‘?ELALEYCANP‘;IMLWN.HMEMSESTABLE{EUE A MBS QLE SLMINISTRE (N NLMERD

OECLARAC.
DE CLIONES DE ALIMENTUS O DE CASD D€ ARDC PARA SU HIJQ, USTED DEBE INDI TO DEL GRUFD FAMILIAR QE
FIRME LA SOLICITLD, © BIEN INDICAR GLE DiCHA PERSINA NO CLENTA TN CCIAL. LA PROVISICN DE LN NLMERD DE SEQLRIDAD SICIAL NO

LN
GATORIA, PERD SI NO S PROPORCICRA LN NUMERD D€ SECLRIDAD SCCIAL, O NO SE
. & AUEDE UTILIZAR BL MLMERD DE SEQRIDAD SCCIAL PARA 106NT{ FICAR »A&!NTEM DEL GRLPO FAMILIAR QUANDO SE GESTIOME 1A VERIFICACION DE

PCDRAN  LLEV!

ADITRIAS E INVESTIGACICNES ¥ RUEDEN COMSISTIR EN LLAWADAS A LOS CWPLEADCRES PARA DETERMIMAR 105 INGRESOS, A LAS OFICINAS DE CLIPONES
ASTSTENCIA SOCIAL PARA COPROBAR LA VALIDEZ OE LA CERTIFICACION PARA RECIBIR CLPCNES DE ALIMENTCS O BENEFICIOS DB

DE PARA DETERMINAR EL IMPORTE 0E LOS BENEFICIOS RECIBIDGS Y VERIFICAR LA DOCLMENTACION ENTREGADA FOR LDS INTEGRANTES DEL GRLPO FAMILIAR OOMD PRLEBA
e NRESOE RECIBICCS. ESTOS TRAMITES AUEDEN CCASICWAR LA PERDIDA O REDUCCION DE LOS BEMEFICIQS, RECLAMIS ADMINISTRATIVOS O ACCICMES LEGALES SI SE

it
PROPCRCIONA INFCRMACION FALSA.
PARA LSO DE LA ESOUELA INICNENTE - WO ESCRIBA PR DEBAJD DE ESTA LDNEA

MONTHLY INCOME CONVERSION WEBQLY X 433 EVERY I WEEKS X 215 TWICE A MONTH X 2

TUTAL HOUSHOD 328 MONTHLY INCOME FOC0 STAM NOCACS
PEASCN FCR DENIAL: INCCME TOO HIGH NCOMPALETE APRUCATION aTHN
CHANGE N STATUR DATE WA
TN ATE
OF DETHMNNG OFRCAL, _ - DATE
i l— g i Ao — —
TXON NOTICE SENT FESPONEE DUE M HOLSBHOLD SECOND NOTICE SINT:
VERIRCATICN RESLLT : O CHANGE PREE TO MEDACED FACE EE TO PAD) AECIUCHD FACE TO FREE PEDVLCED PRCE TO PAL
AEASON PCR SLICISUITY CHANGE :  INCOME HOLSBHOLD S2E YLD TX) COGPIPATE oTHEn
CHANGE N FOCD STAMPIVEE.
SATE

DATE *"NOTICE COF OHANCE” SENT TO PARINTOUARDIAM: SONATUNE OF VBRPYNG OFFOAL




INSTRUCCTIONES PARA LA SOLICITUD

A fin de solicitar comidas gratis o a precios reducidos, le rogamos lienar ta solicitud siguiendo las imtruccfoms
que correspondan a ls situacién de su hoger. Firme la solicitud y enviela a la escuela. Sirvagse lienar una solicitud
sparte pars cada hijo de crianza. Llame & la escuela si necesita ayuda: Tel.

PARTE 1: [MFORMACION SOBRE EL ALLMNO: TODAS LAS FAMILIAS DEBEN LLEMAR ESTA PARTE.
(1) Escriba en letra de moide los nombres de los nifios para los que presenta la solicitud.
(2) Indique el grado vy la escuela.

PARTE 2: GRUPOS FAMILIARES QUE RECISAN CUPONES DE ALIMENTOS O AFDC:

{1}y Indique un nimero vigente de cupones de alimentos o de caso de AFDC para cada nifo.

{2) Firme la solicitud en La PARTE 5. La firma deberd corresponder a un miembro adulto de la familia. QMITA
LA PARTE 4. $i indica un nimero de cupones de alimentos o de caso de AFDC para cada nifio, no enumere los nombres de
los integrantes del grupo familiar ni sus ingresos.

PARTE 3: GRUPOS FAMILIARES CON HIJOS DE CRIANZA: LLENAR ESTA PARTE Y LA PARTE 5. Les hijos de crianza perwmanecen bajo
la responsabilidad legal de un organfsas de asistencia social o de un tribunal.

(1) indique los ingresos para “uso personal" que recibe su hijo de crianza. Escriba “0" 3i el nifio no recibe
ningan ingresc para "uso personal. OMITA LA PARTE 4. No enumere ningun otro nifie, familiar ni ingresocs.

{2) Un padre de crianza o cualquier otro funcionario que represente sl nific deberd firmar la sclicitud en ta
PARTE 5.

ingresos para “uso personal® son: (a) aquellos importes que otorgue la oficina de asistencia social y estén
identificados por categorfa para el uso personal del nifio, como por efemplo para ropa, matriculas escolares y
estipendios, vy (b} todo otro importe que el nifio reciba, tal como dinero de su familia y de sus trabajos de jornada
completa o parciat.

PARTE 4: TODOS L0S DEMAS GRUPCS FAMILIARES: LLENAR ESTA PARTE Y LA PARTE 5.

¢1) Escriba los nombres de todos los integrantes det grupo familiar, sin impartar si reciben ingresos o no.
Incluya sy nombre, Los nifios objeto de la solicitud, todos los demds nifios, su conyuge, abuelos y demids personas que
vivan en su hogar, ya sean parientes o ne. Utilice otra hoja de papel si es necesario,

(2) Indique el ingresc que cada integrante del grupo familiar recibidé el mes pasado, sin las deducciones
impositivas o cualquier otra deduccién, y la procedencia de dichos montos, como per ejemplo salario, asistencis social,
pensiones y otros ingresos. Si alguno de los montos recibidos el mes pasadg fuercn mayores o inferiores que los
habituales, indigue el ingreso mensual normal de la persona.

(3) Un integrante adulto del grupc familiar deberd firmar La solicitud e indicar su nimero de seguridad social
en La PARTE 5.

para calcular el ingreso mensual: semanal x 4,33, Cada 2 semanas x 2,15. Dos veces al mes x 2.

PARTE S5: FIRMA T WUMERD DE SEGURIDAD SOCIAL: TODOS LOS GRUPDS FAMILIARES DEBEN LLENAR ESTA PARTE.

(1) Todas las solicitudes deben estar firmadas por un integrante adulto del grupo familiar.

(2) La solicitud deberd inctuir el nimero de seguridad social de la persona adulta que La firme. En caso de
dicha persona no tenga un numero de seguridad social, escriba "none® [ningune] o algo que asi lo indigue. $7 indicé
un namern de cupenes de alimentos o AFDC por cada nifio, o si presenta la solicitud en nombre de un hijo de crlanza
no &s necesario indicar un nimero de seguridad social.

PARTE 6: Raza/Grupo étnico: Llene esta seccion correspondiente a la raza y el grupo étnico Unicamente si desea hacerlo.
No es obligatorio contestar a esta pregunta para poder recibir comidas gratis o a precios reducidos. Necesitamos esta
informacidn para asegurarnos de gque todos sean tratados en forma equitativa.

INGRESOS A DECLARAR EN EL INFORME

Remuneraciones por trabajo Pensidn/ jubilacién/sequridad gtros ingresos

Jornales/salarios/propinas social 8eneficios por incapacidad

Subsidies de huelga Pensiones Efectivo proveniente de ahorros,

Compensacion por desempleo Ingresos por seguridad intereses, dividendos

Ingresos netos de algun negocio complementaria Ingresos de patrimonio

¢ granja de su propiedad Jubilacion sucesorio, fideicomisos,

Pagaos a veteranocs inversiones

Asistencia gocial/pensidn Seguridad social Contribuciones regulares de

alimentaria persoras que no viven en el

Pagos de asistencia piblica hogar

Pagos de asistencia social Regalfas netas, rentas

Pagos por pensién alimentaria vitalicies, alquileres netos.

Cualguier otro ingreso



CARTA PARA LO8 HOGARES
NOTIFICACION DE SELECCION PARA COMPROBACION DE ELEGIBILIDAD

(student's name) (school) (date)

Dear:

Esta carta requiere que Ud. envie informacién o que se comnunique
con (official's name)} antes del (date).

La solicitud de su hijo ha sido seleccionada como parte de una
revisidén para comprobar que sélo estudiantes elegibles reciben
beneficios de comidas gratis o a precioc reducido.

Ud. debe enviar cualquiera de las dos pruebas siguientes: (1)
documentos que demuestren que Ud. recibe Cupones de Alimentos (Food
Stamps) o Ayuda a Familias con nifios dependientes (AFDC} o (2) los
nombres y nimeros de seguro social para cada miembro adulto de su
hogar en la hoja incluida y documentos que demuestren el ingreso
actual de su hogar.

Hemos incluido informacidn que muestra las clases de documentos que
Ud. puede usar para comprobar que Ud. recibe cupones de alimentos
o AFDC actualmente para su hijo o demostrar el ingreso de su hogar.
Si es posible, no envie documentos originales. Si acaso Ud. envia
documentos originales, se les devolveran sdlo si los pide.

Si Ud. no envia informacidn que compruebe gque su hijo es elegible
para recibir beneficios de comidas gratis o a precio reducido antes -
del (la fecha arriba), estos beneficios de comida se terminaran.

Si Ud. tiene alguna pregunta, o necesita asistencia, favor de
comunicarse con: : , teléfono: .
Si Ud. no recibe noticias de nosotros antes del (fecha), las
comidas gratis o a precio reducido continuarédn sin interupcién.

Le agradecemos su cooperacidén en este asunto.

ICOrdialmente,_

Adjunte: (Formulario para Nimeros de Seguro Social/Comprobacién de
informacion para comidas gratis o a precio reducido)

En la operacién de los programas de alimentacién infantiles, ningln
nifio serid objeto de discriminacién a causa de raza, sexo, color,
origen nacional, edad ¢ impedimento. Si Ud. cree gue ha sido
objeto de discriminacién, escriba inmediatamente al Secretario de
Agricultura, Washington, D.C. 20250
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FEBMB. RRARBEREHWIEG, EEmERERERER RN
RS, FHAAERLE. HERBRESTARBRURKERAZES,
LEBREWEELNANETER. HERIFETEHEE. KHAWERY
7, PETEAMNNS, SNEHERENRE, URETETEZIRNER
AFDCEBHMEN, RMMRERRMAS, DR ENBIEBHMNSE, ok
RERRFRRNXAHUBREANSE. MERRTREMNAN, BLW
FTHETRERHALNRBLOE, REZTRRBRERITH,

TEH&ZHIHE HZIABHERT 8y

MONTHLY INCOME CONVERSION WEEKLY X 4.33 EVERY ZWEEKS X 2.15 TWICE A MONTH X 2

TOTAL HOLEEHOLD SI7E: MONTHLY INCOME. FOQD STAVP AFOCINOC

REASON FOR DENWML: INCOME TOO HIGH INCOMPLETE APPLICATION OTHER

RSN _ TATE

SANATURE OF DETERMINING OFFCIAL DATE

VERIMCATION AESIAT :

DATE VERRCATION NOTICE SENT : PESPONSE OUE FROM HOUSEHCLD SECOND NOTICE SENT:
NO CHANGE FREE TO REDUCED PRCE FREE TO PAID REDUCED PRICE TO FREE, REOUCED PRCE TO PAD
REASCN FOR BUGEILITY CHANGE :  INCOME HOUSEHOLD SIZE RERUSED TO COOPERATE OTHER

CHANGE N FOCD STAMPYAFDC

DATE "NOTICE OF CHANGE™ SENT TO PARENT/GUARDIAN: SGNATURE OF VEFIFYMNG OFRCIAL:
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Meschmao QAR ComeR (MO NOBORLY MHTRHMA)
HaumoansKan NPOrpammMa WIKOTEHbIX NBHYER U 3ABTPAKOB

YBamasMbEA POOMTENb/ONEKYH:

Wixona NPeaCCTARMAET NTAHWE KaX LI WKONBHLIA [ieHb. Y4eH KM MOTYT NOKYNaTe NGKY 3a M 38B8TPaK 32 . HeTn Takme
MOTYT NOTYNATD MMTaHKe GCHNATHO WM GO CKMUaKOR. MMTaMe QOMDKHO NONHOCTBLIO COOTEETCTBOBATE CTAHGEPTAM, YCTAHABIMEASMBIM MyH-BOM
conmckoro xoawicTea CLUA. OOHAKC €CIM N0 3aKMICNEHMC Bpaya peGeHoK MMEET GUIMMECKME HEZIOCTATKM, HE LAKLME BMy BOIMOXKHOCTH
YROTReGMMTL 06LIMHYIO LWIKOMHYIO €0, WKOMNa 3AMEHNT e TOM, KOTOPAA NPEANUCaHA BPauOM. [P HEOBXORMMOCTH NOLOGHOM JAMEHL! HMKAKOH
ONONHATENBHOM ONAATH HE B3MMABTCR. Ecrwi Bol cuMTaeTe, 4TO PebeHKY HYXHO MHOE MMTaHWe Ma-32 KaKoro-nbo HUIMMecKoro HeQoCTaTKa,
NPOCHIM OGPAILATECA K HAM 32 farbHerlen wichopmaLuen.

Ecrm But nonyuaete Ha Bawux peTed GecinaThbie NPORYKTOBLIE TaNOHbI {«pyn cToMncs) Wm Nocobie NO Nporpamme NOMOUU CEMbAM C
ManoneTHMM eToMu (“AFDC"), To Baum fieTv MOT'YT NOMy“a Tt H8CMN2THOS NATAHUE. Ecrwi ofius1 cemerHbiil OXOL He NPEBbIAET YKA3aHHCOTO
HrKe B rpachice ROxona, Baum [T MOMYT NONY4aTL IMTaHke GOCRNATHO UMK Co CKMAKORA. lpHamubie NETH MOrYT Noy4aTh GecnnaTHos MTaHne
WM IMTaHME CO CKMIKOM HEIABMCHMMO OT Bawero goxopa. Ckuixka COCTABRAET ____ HA NeHY M Ha 3aBTPak.

ANA NONYYEHUA BECNNATHOMD MATAHWA WA NUT AHKA CO CKVIKOR ONA BAWMX OETEW, HEOBXOOWUMO SANOIMMUTL AHKETY U
NPELCTABWTD EE B LWIKONY. GAA NONYYEHUA PASPELEHAA HEOBXOIMMA NOMHOCTHIO 3ANONHEHHAR AHKETA.

MNpaeuna 3ancHEHUA Tpadwk noxopa
Ecrm Bbi B _HacToflllee Bpems NonyuseTe Ha foTed «byn  PaaMep Cemby Tog. Exemec. Ewenen.
cTamnc» ww AFDC, B aHkeTe QOMKHL! GBITE YKAaHb! HMEHA ) SO 12599 1050 243
NETEW, HOMEP [efa No NporpaMMe shyl CTIMNC Wi AFDC S 17 002 1417 327
Ha Kaxporo peGeHka, a TaKme MoOwCh BIPOCNOrD MreHa  T— 21405 1784 412
cembi. Ecim Bbl 3anormAagTe aHKETY HA NpwemHoro pebenka, L S— 25808 2101 497
B 8HKETE [OMKHO SbiTh YKAIAHO €0 MMR, BOXOR «Ha fMiHoe |- T— 3021 2518 581
None3oEaHMes QA pebeska W Nofinues eapacnoro. Ecim Bul [ J— 34614 2885 666
He YKAIbIBABTE HOMEP [@Na No Nporpamme «pyp crsmnc:  — g o7 3252 751
wm AFDC Bcex feTel, Ha KOTopbix Bel xoTwTe nofaeTe 8. 43420 3619 835

JaRENEHME, TO B AHKETE AOMKHLI G.ITh YKa3aHb! MeHa faTed, Ha xaxporo gon.
MMEKA BCEX WNEHOB CEMbBM, CYMMa W WCTOMHWK [OX0Qa, uneHa ceMby
NOMYYEHHOrO KAXObiM NHUOM B NPedbiyieM Meciue, nprGaBKTe.... +4403  +367 +83
NOONMMCH BIPOCTILIX MNEHOB CEMEH, & TAKXKE HOMEp o

nporpaMMe COLMANLHOTO o6ecnedelmn (<Couman CeKbIOpUTH

HaMOEps) MIM CNOBO <HET», ECAM Y BIPOCNOFC HOT JTOro

HOMEDA.

Npopepka: Bawe npaso Ha MONYHeHWS NOMOLLA MOXKET GbiTb NpoBepeHo & ieGoe BpeMA B TEYeHME WKONLHOrC ropa. PaboTumkyl WKonsl MOryT
aaTpebozaTh Y Bac OKYMeHTH], TIOATEEPXKDalOWMe NPaso Bawwx neTen Ha GECNNATHOS NMTAHME WM NUTAHWE CO CKUAKOR

O6bexTieHoe paccMoTperne: Ecrm Bil He COrnacksl C PEUIBHWEM WIKGMNE No NoakHon Bami aHkeTe WM C pelyrsTaTaMil NpoBepky, Bbi MoXETS
neperoBOpHTL C PAGOTHIKAMM LIKOMLI. Bbl Tak ke nMeeTe Npaeo Ha 00LEKTHEHOE PACCMOTPeHIE. [lnA 2Toro HeoGXOAMMO NOIBOHUTE MIM HANKCATD

no agpecy:

Dammrms Ten.

Appec

Coobuierma 06 vomenenmax: Ecrm semgy Bawero poxopna Bawi QETW NONYYaloT GECNNATHOS MATANME WA NUTAHME CO CKMOKOW, Bl obR3aHm
VIBELLATL WKOMY OO YMEHBUISHIM PA3MEP2 CEMbM UM © NoBbiteHi Bawero poxona banee yem Ha $50 B mecal ww 3600 & ron. Ecrm Baum neTaM
NORArasTCA NOMY4aTh MUTaHWe, T.K. UM NPEOCTAANMOTCA «PYR CTIMNC: UM AFDC, HeobX0MMMO MIBELWATE WKONY B TeX Chyuasx, Korga Bul He
OMyaeTe 3TH BUMbLI MOMOWM LNA HAX. 3aTeM MONHO 323N0TMMTE APYTYIC AHKETY © michopMaLmen o goxoge. '

KOHDMOEHUHAMEHOCTE:  PaBoTHItKM WKOMb! HCNORLIYIOT AHKETHYIO WHOPMALIO TOMLKO TR PRUWEHMA TOrO, MMEIOT T8 Balwm geTH npaso Ha
GecnnNaTHOE MMTAHWE WM NWTaKWe CO CKUQKOoR. -

fosTopkan nogayua: Bel MoXeTe NORABATE 3ARENGHNE HA NLIOTHOS MMTaHE B n060oe BPEMA B TEHEHWE WKONLHOPO ToRa. Ecrm Bol He mesTe npago
Ha 3TO MPOrPaMMY, HO MPOMIOWINO M3MEHEHWE KAK, HANUMED, CHIXEHVE [OXOMA CoMbl, yBEIMNEHME UNCNA 68 uneHoe, NoTeps patoTel, WM e
nonyuenne «pyn cTaMncs umm AFDC Ha Bawwx neted, Bul MoXeTE 3an0NHKTL W NORATL ITY AHKETY.

B XOLE OCYWECTBNEHUA NPOTPAMMb TUT AHAA NS DETER, HY OOWH PEEEHOK HE MOXET BbiTb NOOBEPMHY T DUCKPUMMHALIMA
HA OCHOBAHWM PACOBOR NPUHALREXHOCTW, NONA, UBETA KOXM, HALMOHANBHOMO NPOMCXOXKOEHUSA, BOSPACTA WM
DUSVMECKMX HEDOCTATKOB. ECMUBLICYATAETE, 4TOGLIMNOOBEPTHY Thl OUCKPUMMHALLAA, HEME ONEHHOHAMALM TE MUHAC TPY
CENLCKOrO XO3MACTBA B BAWWHT TOH, OKPYT KONYMBUA 20230.

Mt cooSupas Bam o6 yTREpXOEHM WM 0TKa3e No Baulewy 3aRBnewac.

C yBameHweM,
Russ 1 Letter



TeY

SANONHEHIO

[ N0 8% 3AABNGHUR Ka MOMY4eHNE GACANATHOND NUTAHMA M NUTAHWA CO CKKAKOH, 3AN0IHITE HACTORLYIO SHKETY O Bawest cambe, HA OCHOBAHIA

[AHOM ICTPYXWAA. TOAIMAMTE AHKETY MNPENCTaBLTe 8¢ & Wkony. Ha Kaxnoro npuenoro peSerka HEOGXOMMMO 3AN0THUTEL CTASMLHYIO AHKETY.
Ecrm neoGXonHMa NOMOULL B JANCIHBHIM, JB0HMTE B WKONY NG Tenedony:

PASLEN 1 - CBEfIEHWA OF YUEHVKE: DTOT pa3fen 1aN0MHAGTCH BCOMH COMLAMIA.

(1) YKka2aTL veaena eTed, HE KOTOpbIX NONBETCR JANBNEHNE.

(2) YrassTh MX KNACC W WKOAY.

PASLEN 2 - [UA CEMEW, NONYHAIOWMX «bY [l CT3MINC- WK AFDC: SANOIHUTL 3TOT PA3NEN U PA3SLEN 5.
(1) Yxa3aTh TexYLMA HOMED [8Ma N0 NPoTpaMe <Dy CTIMNC: WM AFDC Ha kaxporc pabenxa. .
(2) NoprmcaTte sweTy & Paanene 5. AmceTa [O/KHA BLITh NOAMACEHS B3POCIHIM NIGHOM coMbI
W-Ecmynaaﬁnompnemnorporpame-q;yncmumAFDCuammmmpeMa,myxauanmm

CoMbA M NOXON.

PAZLNEN 3 - CEMLA C NPHEMHOIM PEBERKOM: 3AMNONHATE 3TOT PA3OEN W PAIMEN 5 - 32 npwomMHOTo pPebeHKa IOPHIMMECK YO
OTBETCTROHHOCTL HECYT COLMANLHOE 87 GHCTBO WM CYR.
{1) ¥Xa38TE @eMECRUHbIN XOOON «HA MIAHOS NOMbIOSAHNE NPHEMHOrO pabesxka. MpocTaeMTE &, BCIM NPUMBMHbLIA PEGEHOK HE NOMy1asT

_ TaKoeoro. DPONYCTWTL PASOEN 4 - He yxassisaTo APYTHX NETSA, WIBHOS COMEN WM QOXOL.

(2) Ancers s Paanene 5 0o/meHa GilTh NOAMVCAHS RPHEMHLIM DOQHTENEM WH

OULMATEHEN TILOM, NPEACTABNMOUMM Deberka.

JIOXOL HR FMMHOS NOMLIOBAHWE NPENCTABNABT COOOM () AEHLTH, NOTYHaBMLIE OT OTRERE Y3Npap» OPIMATIEHO NPEAHAIHAYEHHLIE AR JMUHOrO
NOMLIOBAHME PEORHIKOM HA TBKWE NOTPESHOCTA KaK OREXAa, WKOM:HLIS PAcXCMbl M KapMatbie neserit M (6) Bce NpYyrne CyMMbL NOMyuaEMbIe
PeOGHKOM, B NACTHOCTH OT ro (e€) CoMbM U OT PaBOTHI Ha fIOMHYIO CTEEKY WM NOCTORHHON PAGOTE! HA HENOTHYIO CTASKY.

PASLEN 4: BCE OPYTVE CEMBU: SATIONHWTEL STOT PASLEN WU PASLEN 5.

(1) BruAcaTs MOHS BOEX UNEHOB CBMBM BHE 3ABHCHMOCTM OT TOFO, IDITYNAICT OHM ROXOA WM weT, YeaxuTe ceba, neTeR, Ha KOTOPLIX
COCTABMAGTCA HACTORLLEE 3ARENGHWY, BCEX NPOWXX NeTeR, CYTpYTs {cynpyTy), neaywsx u Gabywex, 8 TEKXE BCEX OCTAMLHLIS YIGHOS C8MbM,
CRRIAHMBIX W/ HE GBRISHHLIX POLCTEEHHLIMM OTHOWEHMAMIL ECIM He XBATAET MECTE, MMIOKWTE oTREMLHLEA MMCT GyMarn

(2) BowmcaTs cymmy OXORA, NOMy YOOI G KRN(ABNM HNSHOM CoMbY 33

WMCTOWMMK NOXORA, KAK TO 3apaboTok, nocobus, “Yangaps, NEHCHM W Npotee.
MOHLILE OOLINMHOM, YK23aTE O0LRHEIA MECHHHbIA QOXOR ITOM0 AMUA.
(3) AHKETR NOAMWICLIBEETCR BIPOCTILIM MNIBHOM COMLMN C YKAIAHWEM 8ro

RO YNNATH HANOTOB Y MHLIX BLIMETOR, 8 TAKKe
Ecrw moban Cymma 38 Npefbinyuuwi Mecay Guina Gorkue wm

{68} COuMIN CEKbIOPUTI Kambeps & PasneneA 5.

IInA BLIMCNENA MECAYHOrD [OXORA: HEOENbHLIY OOXOL, X 4,33; neyxnenercHLIA AOX0N X 2,15; aoxon, NOMy|aeMLIA OBAXKOL B MSCRAL, X 2.

PA3LEN 5: NOOMMCH ¥ <COWN3MN CEKbIOPUTU HAMEEP-: 3ANONHAETCA BCEMW CEMbAMA

{1} Boe aHKeTH NOANMCHIBAIOTCH BIPOCNBIM MNEHOM COMLM,

{2) B aHxeTe yKaabiBaeTCA «COWMAN CEKBIOPUTH Ha
FBLA HET «COWMON COKBIOPHTY HAMOSD», BIMCATE HET» WM BHRTOIMHOS CMOBS,

MGEp: TOFO BIPOGNOrO YNBHA CEMLM, KOTOPRIA CTABWT €800 nognmok. Ecrm y aToro
YKa3-Ba0Wee Ka OTCYTCTEME «COWMIN CEXLIOPUTH Hambep:.

«COLMIN CEKLPUTY HAMGEPs N HYKEH, GCTM YK2ZLIBRETCH HOMED Q0N NO NPOTPAMME «hY Nl CTIMNGC: WM AFDC.

PA3LIEN 6: pacosas/3THAMECKAR NVHaNNeXHOCTL: OTBET Ka BONPOC PACOBOA/3 THHVBCKOH RPVMHARNENXHOCTH JBETCR Ha JOOPOBOMBNOH OCHOBS.
1M NOMyweiR BCHNATHOrO MMTAHMA MM IWTEHUA CO CKUAKOH OTBET Ka 3TOT BONPOC Mo ARJMETCR OORIATAMNBHLIM. HaM HYXH 3T MHDOPMALURA
IR TOrO, YTOOL BbiTh YBEPOHHLIMA B CNIPABEANHEOM OTHOWEHIS KO BCOM.

COOBIIAEMbIM LOX0N
Doxog ot pafoTi NetcymicT pabo CTapoCTH ViHbie MCTOYNMKI OX0L2
SapnnaTafuaesee Nexcim BuinnaTui NO MHBATMOHOCTH
Nocobue uz 3abacToroumoro hokna Nocobue NG nporpavme <CannemenTan HEANMYKOCTE, CHHUMBEMAR CO
Thocobue no SeapaboTmie COKBIOPHTH MHKOM= cleperaTernihx BxNapgos

KOMNBHCAUWA NO HETPYROCNOCOBHOCTH
Yuic ol NOXOR OT COOCTREHHOTO 16N MM
popmvi

<Y ancbaps/aNAMEHTLI HE [16TEA/ANMMERTH
H3 CEMbIO

OBILOC TEBHHAR NOMOULL

«Yandap-

AMMMEHTE! HA CoMbIO/Ha NeTeR

Nexcun oT paboT

BonnaTii seTepaKam

«Cowwan cexblopuTvs (NeHcHA no
STapOCTI

MpouenT/avempexan

Ooxon o1 coberoesmocT/

OnexyHCTBa

HusecTimuim

Perynapsbie nepesopbi OT I, We
KMBYWMX B COMbE

YucTeie MHUEBHINGHKDIE NNATEXW/
AHHYWTETEI/SMCTOHA  pOXCR ©OT COAMM B
APEHY WELBIKMMOCTH

Mwobeta ppyrve enaisl AOXOAS
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ﬂl'l; OLAYM JaRENEHA Ha GECTIIATHOS NMTAHNE M NUTAHWE CO CKHAKOR, HEOGXOMMMO JANCFHMTD ITY SHKETY, NOCTABHTE NOLMMCE W BEPHY T SHKETY
B usony. Ha npwessioro pederka an0/HAETCA OTREMLHARA amcets. Ecrm Bam ywia NOMOUWb, I80MHMTE 8 LIKOITY NO TanedoHy:

w 06 Homep pena no <Y1 Howmep nera no AFDC
YEHVKE CTIMNC» (Ha xaxporo {Ha xaxROro patoHica)
A KnACC HA3S. KOk pebetxa)

3 NPUEMHBIA PEBEHOK: YkasaTs QOXOA Ha FMMHOE NOMB30BaNHs Qi pebeHxa 3a NMPOLINLIA Mechk, EcrM TaKOBOro HET, NPOCTAEMTL oD,
4 {NTEHEI CEMBM 1 EXXEMECSHHBLIA NOXO: Ecrm Bul yKa%iaaTe HOMEp [oNa NC «<pyR CTIMICS WM AFDC, nepexcauTe K pasaeny 5.

VMEHA YNEHOB CEMBEU O6uysi EXXEMEC. poxop EXEMEC. nnatexu no EXEMEC. nnatexm no Nioboir o EXEMEC.,
{Ro BLNETOB) cou. obaecnevenHwrw neHCHAM BOBX BWOOS, noxon

{sYandap<), anmenTnl Cousssn cexbiopnTH

_ Ha feTeR/cemuio

Patorat . Paboral

5. NOOMMCH WU «COWM3N CEKBIOPUTU HAMBEP:: HacTomusea NoATESpX AL, HTO BCE BLIWENPHBENEHHAR MHPOPMAUMA RBNRETCA NPaBIMBOH
W YTO PaCKpLIT B6CH NOMyuaeMbi NOXOM. MHe MIBECTHO, YTO AaHMan OpPMALIMA NPSNAINAUEETCA L/TA NOMTyHesA CPEacTs 13 eneparbHbix
PONAOS; YT FOMKHOCTHIN NALA WKOMH! MOTYT OCYWLEC TEHTL NPosepKy whOPMALIAW, CONSPMALLEHCH B HACTORLEN HKETE; U NTO NPEACTABNEE
38861I0MO NOXHON WHPOPMELIMM MOKET NOBNe 33 coB0M YTONOBNOR NPeCrencEaliAe 8 COOTRATCTEME C NDMMEHIMBIMIA CTATERMM WTSTHOMO M
denepanHOro 3AKOHONATEMLCTEA.

X X

MoAnMCE BIPOCTIOND NNEHA COMBN Couman cexbiopiT Hambep™
o, Tenedon Pa6. TenedgoH WA 1 harmnn
Agnpec/Nt noma FopopfwraTthion [aTa

6. PACA: OTMETLTE PACOBYI0 WM 3THAMECKYIO NPMHALANEXHOCTL Baumx geTen. O186T Ha 3TOT BOAPOC HE ABNAETCR OGAZaTE LHLAM.

___ Bersit, wo He naTinoamepiac. _ Herp, HO He naTiHoaMepi. Natwcamepy. _ A3MaTCK./THXCOKEAHCK. NPOMCX.
__ Amepu. maeeu/IckHmoc

FAPAHTHR COXPAHEHNA T ARHbl: 13 Pasfiena © HAUMDHENLHOND 38K0HE O WKOMBHGLIX NEHNAX CNEAYET, YTO B OTCYTCTEWE YKAIAHVE HOMEDA Q6ne
Bawero peGeHks no Rporpamme <pym cTIMncs wm AFDC Bul obmsamel ykaaaTe «£CoWmMan CexopyTH Hamieps B3POCTIOND YNEHA CeMbM,
NCAMMCABINErc HACTORLLYIO BHKETY, WM X6 YKA3aTh OTCYTCTBME TAKGBOD Y NAHHOIG BIPOCAOID NNSHA CMbA. YiazaHie Loumdan CeKhiopuT™
Hambeps HE REMAETCA OGAIATEMLHLIM, HO 6CTH OH HO YKAJAH WM He YKAJAHC Gro OTCYTCTEME Yy MU, NO/MCRBLISID HACTOMUMA JOKYMEHT,
HACTORLEE ZBRBNEHAE HE MOXET GbiTe 0fc6pens. ~COWMaN COKbIOPWTU HaMbeps MOXET MCNOME3CEATLCH ANA UOSHTVIK UMM UNBHA COMbLI NPH
£PKS NPAEWILHOCTYA MHOPMALIM, MINOKEHHON B HACTOMUSH anKeTe. flonofHaR NPOBEPKE MOXET OCYWBCTENRTLCR NYTeM PICCMaTREHM
PaMMLL, PEBHSHA MMM PACCNOLIOBAHMA W MOXET BKIIONATE B Cels obpawenre K PabOTONATENAM ANA ONPEfeneM N JOXORS, & OTREMN <pyR
TIMNG W «Y3andaps [NA ONPBaSNeHHA Pa3MEPOR TexYILSHA NOMOWM B Buae «pyn cTamnc: W AFDC, obpaweswe K wTaThoMYy OTRETY
TPYROYCTPORCTEA NA onpefenesind obbems ROMyMaeMuIX NbrOT M MDOBEPKY ROKYMEHTALMA, NPERCTABNEHHON YNBHOM CeMbM, B NOATRENX1SHUS
paimepa NOMy4asMoro foxofa. [pw oGHapyxemm NOXHON WHGBOPMALMA, ITH MEeDh MOryT NPUBECTH K /BALSHWMIO WM CHIOKEHWIO fbroT,
SLMHHUCTPATVEHLIM MEPEM WM CY1E0HBIM NPecnenoBaHNAM.
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He e 9TON

MONTHLY INCOME CONVERSION WEEKLY X 433 EVERY 2 WEEKS X 215 TWACEA MONTH X 2

TOTAL HOUSAHGLD S0 WNTAY NOOME 0D ST ADEROC
AGELTY OETERMINATON:  APPROMID MREE AFFRONMED) REVCED PRCE oD WMFORAY UL wm: -
FEASON FOR DINAL: INCOMEE TOO HIOR NCOMPLUETE ARUCATON o
CHANGE N STATLS: QATE WD

— . OKTE .
SONATLIE OF DETHNIMG OPROAL . DATE

. L R S il
QATE VIRACATION NOWCE SINT APV OUE RO MOLIBIMOLD) SICTND MOWCE BINY:
MPRRCANCON AERAT : D CANGE MEWARDUCIDWCE___ METOMD R0 FCE 0 P SEDLCID FACE TO0-PAD
ARASCSS FOR GIEELITY CMAMGE :  INCERME HOUBBLD I NIUND YO COOMIPATE onan
OVt N AXD STAMMNDC

GATE "NOTICE OF CHANGE" SENT TO PRABNT/GUARCUAN: SGNATURE OF VBYFYING OFFICIAL: : CATE
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MONTHLY INCOME CONVERSION WEEKLY X 4.33 EVERY 2 WEEKS X 215 TWICE A MONTH X 2

TOTAL HOUSEHOLD SZE: MONTHYNCOME_____ FOCO STAWP AFDLIADC
FEASON FOR DENAL: INCOME TOO HIGH NOOMILETE AFPUCATICN OTHR
CHANGE N STATUR DATE WITHORAAN:

T REASCN DATE
SGNATURE OF DETERMINING OFRGIAL DATE
DATE VERACATICN WOTICE SENT ; RESPONSE DUE FROM HOUSEHOLD SECOND NOTICE SENT:
VERRCATION RESLLT : NO CHANGE FREE TD REDUCED PRCE FREE TO PAD REDUCED PACE TO FREE FEDUCED PACE TO PAD
REASCN FOR EUGBLITY CHANGE 1 INCOME HOUSBHOWD SZE____ REFUSED TO COOPERATE onemn

CHANGE N FOCD STAVPFAFDC

DATE “NOTICE OF CHANGE™ SENT TO PARENT/GUARCIAN: SGNATURE OF VERIFYING OFRCIAL: DATE
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LETTRE AUX FOYERS
PROGRAMME MATIONAL DEJELMERS/PETITS DEJELMERS SCOLAIRES

Cher Parent ou Tuteur :

Lidcole _____ __ sert des repas tous les jours ouverts. Les déjeunsrs coltent ot les petits-
dé | euners - Les enfants peuvent aussi bénéficier de repes gratuits ou & tarif réduit. Tous les repes
doivent répondre sux normes étabiies par le dépertemsnt américain de |'Agriculture. Cependant, sur certificat
médicat attestant que l'enfant ne peut pas prendrs le repas servi normalement par l'école,_ celle-ci apporters
les changements prescrits sans frais supplémentaires. ST vous pansez que votre enfant a besoin de repes spéciaux
pour raisons médicaies, veuillez nous contacter.

S1 vous bénéficiez actuellement de coupons alimentaires ou d'une side sux familles svec enfants & charge (AFDC),
ceux-ci psuvent cbtenir des repas gratuits. 5§ ie revenu total oy foyer est dpel ou inférieur au montant indiqué
sur le berdme ci-aprés, vos enfants peuvent béndficier de repas gratuits ou & tarif réduit. Quel que soit votre
revenu, un enfant adopté peut béndficier de repas gratuits ou i tarif réduit. Les prix réduit sont — pour
le déjeuner ot pour Le petit-déjeuner.

POUR OBTENIR LES REPAS GRATUITS OU A PRIX REDUIT POUR VOS ENFANTS, VEUILLEZ REMPLIR LA DEMANDE ET LA RENVOYER
A L'ECOLE. TOUTE DEMANDE INCOMPLETE SERA REJETEE.

COMMENT SOUMETTRE LA DEMANDE SAREME DES REVENUS
Hebdoma-

ous bénd el actuel lement de coupons alimentajres Personnes Anruels Mensuels daires

'AFDC pour les enfants binéficiaires la demance, 1 12 599 1 050 263
celle-ci doit cosporter le ncm de l'enfant, le muméro de dossier 2 17002 1417 327
AFDC ou pour Les coupons alimentaires pour chaque enfant, et étre 3 21 405 1 T34 412
signée par un adulte du foyer. & 25 808 21t 497
Mopté, ia demande doit comporter le nom de L'enfant, son revenu 5 30211 2518 581
“pour usage personnel® et la signature d'un adulte. Si vous é 3% 6% 28BS 666
! ind LT N SeTD Cf CGOSSI18r AFD [ &S v s 7 3’ O'IT 3 252 751
imentajres pour tous les enfants faisant ('cbjet de (a demande, 3 43 420 3 4819 a5

indiquez les noms des enfants, ceux de tous les membres du foyer, Pour chaque membre supplémentaire, sjouter
e revenu de chaque persorne (@ mois précédant, ss source, la +h 403 +357 +85
zignature et Le numiro de sécurité sociaie d'un adulte '

du foyer et L'indication "sucun® si ['adulte n'en a pas.

Yéritication : Vos qualificetions pour ce programme peuvent dtre vérifides A tout moment pandant |'année
scolaire. Les responsables de |'école psuvent vous cemander d*envoyer des pidces justificatives démontrant que
vos enfents doivent bénéficier de repas gratuits ou & tarif réduit,

Litige : Sf vous contestez la décision prise par l'école concernant votre dessnde ou les résultats d'une
vérification, vous pouvez en parler aux responsables de L'école. Vous pouvez aussi demender que votre point de
Vue soit entencu en appelant ou en écrivant A

Nom Téléphone
Miresse
Notification de changements : 5§, en raison de votre revinu, vos enfants bénéficient de repas gratuits ou 3

tarif réduit, vous devez notifier L'école en cas de diminution du nosbre de personnes dans votre foyer, ou d'une
sugaentation de plus de 50 dollars par mois ou 600 doliars par ane de votre revenu, $i ces bénéfices sont
attribués perce qu'ils ont droit & des coupons slimantaires ou bénéficient de L"AFDC, vous dever not{fier
Ulécole stils nten bénéficient plus. Vous pouvez remplir une autre demande portant sur 1’isportance des ravenus.

Corsctére confidentiel : Les renseignements figurant sur la desande ne pauvent étre utilisés per les
responsables scolaires que pour décider i vos enfants psuvent bénéficier des repas gratuits ou & tarif réduit.

Renouvel lement de lp demende : Une demande peut étre soumise & tout moment de |'année scolaire. Vous pouver
reeplir une demande su moment d'un changement de votre situation de famille (augmentation du reveru, ou du
nosbre de personnes A charge, chimage, ou quslification pour couons alimentaires ou AFDC pour vos enfants).
LES PROGRAMMES D'ALIMENTATION DES ENFANTS NE PEUVENT ETRE DISCRIMINATOIRES POUR RAISONS DE RACE, SEXE, COULEUR,
ORIGINE NATIOMALE, AGE QU HAKDICAP. S] VOUS ESTIMEZ ETRE VICTIME DE DISCRIMINATION, CONTACTEZ IMMEDIATEMENT LE
SECRETAIRE A L'AGRICULTURE, MASHINGTON, D.C. 20250.

Nous vous ferons savoir si votre demende est approuvée ou rejetée.

Salutations distinguées,
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CONSIGNES POUR REMPLIR LA DEMANDE

Pour faire une demande de repas gratuits et & tarif réduit, veuillez remplir le formulaire en suivant les
instructions vous concernant, le signer et le renvoyer & |'école. Veuillez remplir un formulaire par enfant dont
vous avez la garde temporaire. En cas de besoin, appeler |'école au .

SECTION 1 - RENSEIGNEMENTS SUR L'ENFANT : TOUS LES FOYERS REMPLISSENT CETTE SECTION
(1) Inscrire les noms des enfants pour lesquels vous faites la demande (en caractéres‘d'irrprimerie).
(2) Indiquer leur classe et L'école fréquentée.

SECTION 2 - FOYERS BEMEFICIANT DE COUPONS ALIMENTAIRES OU DE L'AFDC : REMPLIR CETTE SECTION ET LA
SECTION 5.
(1) Indiquer (e numéro de coupon alimentaire ou de dossier AFDC pour chaque enfant.
(2) Un adulte ck: foyer doit signer le formulaire & la Section 5. PASSER A LA SECTION 5. Si vous
indiquez un numéro de coupons alimentaires ou de dossier AFDC pour chague enfant, ne pas donner les
noms des membres du foyer ou leur revenu.

SECTION 3 - FOYERS AYANT LA GARDE TEMPORAIRE D'UN ENFANT : REMPLIR CETTE SECTION ET LA SECTION 5. Un enfant
dont vous avez la garde temporaire reléve de la responsabilité légale d'un service d'aide
sociale ou d*un tribunal.

(1) Indiquer le revenu mensuel "pour usage personnel® de L'enfant. Indiguer “0" s'il n'en a pas. PASSER
A LA SECTION 5 - Ne pas mentionner d'autres enfants, membres du foyer ou revenus.

(2) Un gardien légal ou toute autre personne représentant officiellement l'enfant doit signer la
SECTION 5 de la demande.

Le revenu “pour usage personnel® est (a) de l'argent donné par le bureau d'aide sociale, par catégories, pour
{'usage personnel de L'enfant (habillement, frais de scolarité, argent de poche) ; et (b) toute autre somme
d'argent que l'enfant recoit, par exemple de sa famille et d'un emploi & plein temps ou & mi-temps régulier.

SECTION 4 - TOUS LES AUTRES FOYERS DOIVENT REMPLIR CETTE SECTION EV LA SECTION 5.

¢1) Indiguer le nom de toutes les personnes de votre foyer, qu'elles aient ou non un revenu, y compris
vous-mémes, les enfants pour lesquels la demande est faite, tous Lles autres enfants, votre
époux/épouse, les grands-parents et eutres personnes de votre foyer, avec ou sans lien de parenté.
Utiliser une sutre feuille de papier si nécessaire.

(2) Indiquer le revenu de chague membre du foyer le mois dernier, avant impdts ou toute autre retenue,
sa source (salaire, indemnités de chomage, pensions et autres revenus). Si le montant pergu le mois
dernier est supérieur ou inférieur A La normale, indiquer le revenu mensuel habituel de cette personne.
(3) Un adulte membre du foyer doit signer la demande et indiquer son numéro de sécurité sociale a la
SECTION 5.

Pour calculer le revenu mensuel : Montant hebdomadaire x 4,33 ; toutes les 2 semaines x 2,15 ; deux fois par
mois x 2.

SECTION 5 - SIGNATURE ET NUMERO DE SECURITE SOCIALE : A REMPLIR PAR TOUS LES FOYERS.
(1) Toutes les demandes doivent étre signées par un adulte membre du foyer.
(2) La demande doit comporter le mumére de sécurité sociale de L'adulte qui la signe. §'il n'en a pas,
inscrire "aucun" ou toute autre indication dans ce sens. Ce nunéro n'est paes nécessaire si vous avez
donné un numéro de coupons alimentaires ou AFDC pour chaque enfant ou si Le bénéficiaire de la demande
est un enfant dont vous svez la garde temperaire.

SECTION & - Identité racisle/ethnique : Réponse facultative, non requise pour bénéficier de repas gratuits ou
& tarif réduit. Cette information nous permet de nous assurer gue tout le monde est traité de manidre juste.

REVENUS A INDIQUER

Revenus provenant dfun travail Pensions/Retraite/Sec. Soc. Autres revehus
Gages/salaires/pourboires Pensions Indemnités pour incapacité
indemnités de gréve Revenu social complémentaire Retrait en liquide d'un compte
Indemnités de chomage Retraite d'épargne
Indemnités de maladie Retraite militaire Intéréts/dividendes
Revenu net d'un emploi indépendant Sécurité sociale Rentes/trusts/investissements

ou d'une exploitation agricole Contributions réguliéres d'une

persobne ne vivant pas au foyer
Redevances/esnnuités/revenus net
de lLoyers
Aide sociale/Entretien des enfants/Pension alimentaire Autres revenus
Aide publique
Aide sociale
Pension alimentaire/entretien des enfants

Fr 2 Instruct



DEMAMDE D'OCTROI DE
- REPAS GRATUITS QU A TARIF REDUIT

Pour demander 3 bénéficier de repas gratuits et & prix réduits, veuiliez remplir ce formulaire, le signer ‘et
le renvoyer & Ltécole. Remplir un formulaire per enfant dont vous aver la garde temporaire. En cas de bescin,

appeler l'école au .

1 En caractires d'imprimerie RENSEIGNEMENTS SUR L'ENFANT 2 Indiquer Le ruméro de dossier coupons alimentaires
ou AFDC pour chaque enfant s'il en s un

NOM CLASSE ECOLE FREQUENTEE COUPONS ou AFDC

3 ENFANT en garde temporaire : Revenu d'usage personnel. Indiquer “0® s'il n'en & pas :
4 MEMBRES DU FOYER ET REVENU MENSUEL : Passer & 5 8i vous avez donné un numéro “coupons® ou “AFDC" par enfent.

NOMS DES MEMBRES DU FOYER  Revenu MENSUEL brut Indemnités MENSUELLES Pensions, Autres sources

{avant déductions) de L'Etat, entretien retraite, de revenu
de Lienfant, pension sécurité NENSUEL
alimentaire sociale

MENSUEL

Emploi 1 Emploi 2

5 SIGNATURE ET N° DE SECURITE SOCIALE : Je certifie que tous ies renseignements ci-dessus sont vrais et corrects
et que tous les revenus ont été indiqués. Les renseignements ci-dessus sont donnés pour recevoir des fonds
fédéraux ; les responsables de liécole peuvent les vérifier ; tout renseignement délibérément erroné peut

’

entratner des poursuites judiciaires en vertu des lois d'état et fédérales applicables.

Lu et approuvé

Signature d*un adulte du foyer Nunéro de sécurité sociale*

Téléphone: Domicile Travail Nom {En caractéres d'imprimerie)

Rue/Apt N* Ville/Etat/Code postal Date
o & RACE : Cocher la race ou l'identité ethnique de vos enfants. Réponse facultative.
o]
:3 Blanc, non latinc-américain Noir, non Latino-américain Latino-américain Asiatique/Pacifique
o]
(4] Amérindien
-~
"n"‘ *DECLARATION DE CONFIDENTIALITE : LA SECTION 9 DE LA LOI SUR LES REPAS SCOLAIRES REQUIERT QU'EN L'ABSENCE D*UN -
Q, NUMERO DE COUPONS ALIMENTAIRES OU AFDC, VOUS INDIQUIEZ LE NUMERO DE SECURITE SOCIALE DE L'ADULTE DU FOYER
<L SIGNANT LA DEMANDE, OU QUE CET ADULTE N'A PAS DE NUMERO DE SECURITE SOCIALE. CE NUMERO N'EST PAS OBLIGATOIRE,
MAIS S'IL N'EST PAS INDIQUE DE NUMERO ET QUE LE SIGNATAIRE N'A PAS DE WUMERQ DE SECURITE SOCIALE, LA DENANDE
“ SERA REJETEE. CE NUMERO PEUT SERVIR A IDENTIFIER LE MEMBRE DU FOYER LORS DE LA VERIFICATION DES RENSEIGNEMENTS
" PORTES SUR LE FORMULAIRE. CES VERIFICATIONS PEUVENT SE FAIRE PAR EXAMENS DU PROGRAMME, EXAMENS COMPTABLES ET
Fry ENQUETES ET PEUVENT ENTRAINER LE CONTACT D'EMPLOYEURS POUR DETERMINER LE REVENU, UN BUREAU D'AIDE SOCIALE POUR
DETERMINER LES QUALIFICATIONS PERMETTANT DE BENEFICIER DE COUPONS ALIMENTAIRES OU DE L'AFDC, LE BUREAU DE
L'AGENCE DE L'EMPLOI DE L*ETAT POUR DETERMINER LE MONTANT DES INDEMNITES PERCUES ET VERIFIER LA DOCUMENTATION
SOUMISE PAR LES MEMBRES DU FOYER POUR PROUVER LE MONTANT DU REVENU PERCU. CES VERIFICATIONS PEUVENT ENTRAINER
LA PERTE OU LA DININUTION DES BEMEFICES, DES PLAINTES ADMINISTRATIVES OU LEGALES EN CAS DE FAUX RENSEIGNEMENTS.
RESERVE A L'USAGE DE L'ECOLE DE RIEN ECRIRE SOUS CETTE LIGNE
MONTHLY INCOME CONVERSION WEEKLY X 433 EVERY 2 WEEKS X 2,15 TWACE A MONTH X 2
TQTAL HOUSEHOLD SZE: MONTHLY NCOME FOOD STAME ARDCIADC
REASON FOR DEMAL:  INCOME TOO MGH NCOMPLETE APFLICATION OTHER
CHANGE N STATUS: DATE WITHDRAWWN:
GATE
TURE OF DETERMINING OFRICIAL DATE
) DATE VERRCATION NOTICE SENT RESPONSE DUE FROM HOUSEHOLD SECOND NOQTICE SENT:
VERRCATION RESLLT NGO CHANGE FREE TO FREDUCED PRICE FREE TC PAD REDUCET PRICE TO FREE REDUCED $AICE TO PAD
REASON FOR BUGEIUTY CHANGE : NOOME - HOUSEMOLD S7F RERUSHED TO COOPERATE oTHER
CHANGE IN FOOD STAMPIAFDC
DATE "NOTICE OF CHANGE™ SENT TO PARENT/GUARDIAN: SGNATLRE OF VERFYING OPRICIAL: DATE




